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and Thermal Therapy 
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EVEREST & JENNINGS 
Folding WHEEL CHAIRS 


for all ages 


Everest & Jennings folding wheel 
chairs help children of all ages to en- 
joy outdoor living. Everest & Jen- 
nings cooperate with the physical ther- 
apist in selecting the chair to help 
speed rehabilitation of the patient. 


Send for free booklet on invalid aids. 


EVEREST & JENNINGS 
761 No. Highland Ave., Los Angeles 38, California 
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TECA SP-5 LoW VOLT and PULSE GENERATOR 


For muscle stimulation, medical galvanism, 
ion-transfer therapy, muscle and nerve testing 
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( Sine wave: approx. 2500 cycles per sec. 
AC Surging: 6 to 60 surges per minute. 
| Pulse: of 1 ms. duration. 

Continuous: 110 of 1% ripples. 

DC Surging: 6 to 60 surges per min. 

( Pulse: of 1 ms. duration. (D.C. square wave.) 
AC Test Terminals. 
DC Pulse control: 1 to 50 pulses 
per second 


TECA Corporation, 139 E. 23rd St. 
dept. PT-12. New York 10, N. Y. 


(0 Arrange demonstration without ob'i- 
gation 


Mail comprehensive literature. 
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<a been prescribed. 
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STIMULATION 


The machine can be used interchangeably 
on any bed, wheelchair or ordinary straight 
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Adjunct therapy for 


... Strains .. . Sprains 
. . . Dislocations 


2 parallel motion with or without resistance for 
> Other trauma of upper or lower extremities. 

muscle and skeletal 

system 
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a. The Removal and Resolution of Mecrsture and 
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b. Reduction of Edema 

c. Stimulation of Blood and Lymph Flow 
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THERAPY ...OR MAY BE USED ALONE 


American Restorator, 

Inc. 
640 Madison Avenue, 
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a COMPLETE LINE 


of Equipment for 


PHYSICAL MEDICINE 
AND REHABILITATION 


ALL your needs supplied 
by ONE reliable source. 


REHABILITATION: Progressive  Resis- 
tance Exercise Units; Walking Paralle 
Bars and Exercise Staircases of various 
designs; Invalid Walkers; Posture Training 
Mirrors, single and triple; Stall Bars; Pul- 
ley Weights; Shoulder Wheels; Shoulder 
Ladder; Supinator-Pronator; various types 
of Bicycle Exercisers; Restorator, a new 
device for active exercise of upper and 
lower extremities; Kanavel Table; Manu- 
flex, with the new “Gym Kit” for hand 
therapy; Ankle exercisers; Quadriceps- 
Gastrocnemius-Footdrop Boots; Foldaway 
Jim, a gymnasium for the office or pa- 
tient’s home; Sayre’s Headslings, with or 
without scales to measure amount of trac- 
tion; Gymnasium Mats in various sizes, 
thicknesses and coverings; Crutches and 
Canes; Cerebral Palsy Equipment. 


PHYSICAL THERAPY: Whirlpools for 
every use; Hubbard Tanks; Paraffin Baths; 
“Moistaire” Heat Therapy Units; Hydre- 
collator Master Units and Steam Packs; 
Shortwave Diathermy, “Hanovia” and 
other makes; Galvanic-faradic-sinusoidal 
Generators; Hanovia Ultraviolet Lamps; 
Heat Lamps and Bakers; Ultrasonic Gen- 
erators; Treatment Tables; Timers. 


DIAGNOSTIC APPARATUS: Chronaxim- 
eters; Electromyographs; Dynamometers; 
Ergographs; Goniometers; Oscillometers; 
Thermocouples. 
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A powerful MOBILE WHIRLPOOL CARRIAGE 
which gives full body or partial treatments in 
any bath tub or tank. 

Price Only $295.00 F.O.B. N. Y. 
UNDERWOOD GRIP RESTORER for graded re- 
sistance exercise of the flexors Price $24.75 


THE KABAT-KAISER INSTITUTE 
At Vallejo, California 
Announces 
THREE MONTHS’ POSTGRADUATE 
COURSES FOR PHYSICAL THERAPISTS 
IN TECHNICS OF NEUROMUSCULAR 

REEDUCATION 


Physical therapists must be members of the 

American Physical Therapy Association, members 

of the American Registry of Physical Therapists, 

or qualified foreign physical therapists. 

Courses start October Ist, January Ist, 
April Ist and July Ist 


Number of students accepted is limited. Certifi- 
cate given upon successful completion of the 
course, 


TUITION: $150 


Applicants should communicate with: 
Margaret Knott, Chief Physical Therapist 
Kabat-Kaiser Institute 
Vallejo, California 


Send for your free copy of our illus- 
trated Catalog No. 1052. Inquiries invited. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 
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This course is open to graduates of ap- 
proved schools in physical therapy and 
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be members of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists, and Occu- 
pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 
selected students who have completed 
Part I will be admitted to Part II. All 
students applying for Part I must be will- 
ing to remain through Part II if selected. 
For Information Write 
Robert L. Bennett, M.D. 


Georgia Warm Springs Foundation 
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NEW THE UNDERWOOD GRIP RESTORER 
A NEW APPROACH TO AN OLD PROBLEM 


@ RESISTANCE RANGE . zero to twelve pounds. 

@ VERSATILITY ... . fingers exercised individually or in combination. 

@ EFFICIENCY . . .. . instantly adjustable for any function—always ready for use. 

© APPEARANCE . . . . the metal resistance units are enclosed in handsome hardwood cabinet 
with sliding panels. 

@ ADAPTABILITY . . . usable for children or adults without adjustment. 

SEND NO MONEY—TRIAL OFFER 


Send for free Wlustrated folders on other To practicing therapists and members of the medical profession 


Manuflex products including the Underwood 
MANUFLEX approved by the Council on Physical MANUFLEX COMPANY, 2130 N. E. Klickitat, Portland 1%, Oregon. 


Medicine and Rehabilitation (plastic mode! $37.50). Please send me an UNDERWOOD GRIP RESTORER to use freely for 3 doys 
At the end of that time | will either return the device or remit $24.75 in 


All Manuflex products sold by the J. A. Preston full payment. It is understood that | am under no obligation to buy. 
Corporation, 175 Fifth Avenue, New York, N. Y. NAME 


MANUFLEX CQ. 
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BIRTCHER 


SHORT WAVE DIATHERM 


PROVIDES ALL METHODS OF 


APPLICATION... 
F.C.C. APPROVED 


,, = ex the method of application, unexcelled diathermy treatment may 
be given with the Challenger. The Challenger provides more diathermy energy 
than is required in any application and the diathermy provided is dependable 
and safe to all parts of the body —even around the eyes and other critical areas. 

The Challenger is simple to operate. Preliminary adjustment is reduced toa 
minimum by one-knob control. The nurse or technician can quickly master the 
operation of the Challenger 

The Challenger is a rugged unit that gives life-long, trouble-free service and 
is unconditionally guaranteed, including tubes, for a period of two years. Rela- 
tively inexpensive in price, the Challenger is a handsome unit that adds to the 
appearance as well as the efficiency of any office or clinic 

Be sure to see a Challenger before you buy any short wave diatherm for 
office or clinic. 
Federal C ications C ission Approval No. 0529 Write for free literature. 
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A History of Massage Technic 


Gertrude Beard 


Parr I. DEFINITION, TERMINOLOGY, AND 
DESCRIPTION OF MOVEMENTS. 


The use of massage as a form of treatment 
has been mentioned in medical history from 
the earliest records and continues down through 
many eras. Writings of physicians, philoso- 
phers, poets, and historians show that some 
form of rubbing or anointing was used among 
both savage and civilized nations from the 
most ancient times. 

In much of the medical history which has 
been written, massage and exercises are referred 
to simultaneously, and in the very early litera- 
ture there is little distinction between the two. 
Kleen (1847-1923) of Sweden, who published 
a handbook of massage in 1895 and a later 
edition in 1917, claims to be the first to clearly 
define that massage is not an exercise therapy. 

In reviewing the literature on massage one 
is impressed with the lack of detailed descrip- 
tion of massage. Even in some rather recent 
research there is little information on the actual 
technic of the massage which was used. When 
one observes the great variance in the massage 
technic which is used today and the frequent 
apparent lack of scientific basis for the move- 
ments which are given, one wonders how any 
conclusions can be made as to its value or lack 
of value in treatment. This lack of detailed 


‘Winnetka Rehabilitation Center, Winnetka, II. 


information and the confusion in the meaning 
of the current modern terms has led this author 
to make a study of the literature in the technics 
of massage. A complete account of the history 
of massage is not attempted; only the tech- 
nics are considered and a comparison of the 
methods is made to determine, if possible, their 
influence upon the development of present day 
methods. Much of the information on the early 
history of massage as presented in this study 
has been obtained from the publications of 
Graham, Bucholz, Coulter, and others. The 
study has been comprehensive, but a complete 
survey of the literature has not been attempted. 


DEFINITION 


The early medical literature is devoid of any 
comprehensive definition of massage. There- 
fore, in beginning this study one finds himself 
in the anomalous position of discussing a sub- 
ject for which there seems to be no adequate 
definition. At least there is none in printed 
form, even in the more recent literature, which 
satisfactorily covers the matter. A medical 
dictionary of 1886 offers this: “A process of 
treatment by rubbing which consists of deep 
manipulations.” It gives as synonymous terms, 
“shampooing, kneading, and medical rubbing.” 

Murrell (1853-1912) of Edinburgh and Lon- 
don, about the same time, was at once less 
general and more specific when he defined 
massage as “the scientific mode of treating cer- 
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tain forms of a disease by systematic manipu- 
lations.” You will note, he limited its use to 
the amelioration of disease, but was evidently 
realizing the need for a system in its use. He 
placed no limit on means of massage. At the 
same time Graham (1848-1928) of Boston, in 
his writings from 1884 to 1918 says: “A term 
now generally accepted by European and Ameri- 
can physicians to signify a group of procedures 
which are usually done with the hands, such 
as friction, kneading, manipulations, rolling, 
and percussion of the external tissues of the 
body in a variety of ways, either with a cura- 
tive, palliative or hygienic object in view.” He 
goes much further than Murrell (in recognizing 
that there is a term needing a definition) and 
limits the means to the hand, the surfaces in- 
volved to the external tissues, and the objective 
as being curative, palliative or hygienic. 

Kleen, contemporary with Graham's early 
works, limits the areas involved to the soft 
tissues, but to the hand as a means, he adds 
apparatus. This seems inconsistent since he 
eliminated the idea that massage is exercise. 
In this he differs from his early compatriot, 
Ling (1774-1839) of Sweden. 

Hoffa (1859-1907) of Germany, joins those 
who limit the means to the hand, but is more 
embracing in its field of use. He applies it to 
all the “mechanical procedures that can cure 
illness.” 

At about the same time another German, 
Zabludowski (1851-1906), also limited the 
means to the hand, but specified “skillful hand 
grasps, skillfully and systematically applied to 
the body.” While limiting the movement to skill- 
ful hand grasps he, like Murrell, recognized the 
use of systems. 

Bucholz (1871—) of Boston and Germany, 
is as indefinite as any of his early predecessors. 
He does not mention the hand or any other 
means in his recommended manipulation of ‘the 
soft tissues for therapeutic purposes. 

Even Mennell (1880—) whose great con- 
tributions have made the science of massage 
what it is today—even he gives no formal defi- 
nition. 

Since no definition which can be considered 
adequate for massage as it is used today for 
therapeutic purposes can be found in even the 
recent literature on this subject, this author 
presents the following definition which seems 
to be comprehensive and expresses the manner 
and purpose of this form of treatment: Mas- 
sage is the term used to designate certain manip- 


ulations of the soft tissues of the body which 
are most effectively performed with the hands 
and are administered for the purpose of produc- 
ing effects on the nervous and muscular sys- 
tems, and the local and general circulation of 
the blood and lymph. 


TERMINOLOGY 


A student of the literature must be impressed 
with the number of different terms used for 
movements of massage in the passing years. 
Although there is a similarity, there is con- 
siderable confusion and a comparison will 
reveal that few gave the same meanings to these 
terms. A survey of these differences seems 
necessary if one is to be able to interpret cor- 
rectly any reading of earlier massage technics 
and at the same time be possessed of a clear 
idea of the meanings presently accepted. 

There is a similarity in the terms used by 
the various advocates of massage among the 
ancient Greeks and Romans from the time of 
Homer and through the fourth and fifth cen- 
turies A.D. “Friction,” “rubbing.” and “anoint- 
ing’ were used most frequently by these 
writers. Celsus (25 B.C..50 A.D.) of Rome, 
used also the term “unction.” “Anitripsis” and 
“rubbing” were the terms used by Hippocrates 
(450-380 B.C.) of Greece, and later Galen 
(131-200 A.D.) of Rome, adopted the term 
anatripsis from Hippocrates but added the terms 
is,” “tripsisparaskeulasthke,” and “apoth- 
erapeia.” Oribasius (325-403 A.D.), a Roman 
who followed Galen a century later, described 
apotherapeia as “bathing,” “friction,” and “in- 
unction.” Other terms used in this period were 
“pommeling,” “squeezing,” and “pinching.” 

There is little literature on medical history 
during the Dark Ages but we find the termi- 
nology of the earlier period is carried over by 
the users of massage during the fifteenth, six- 
teenth, and seventeenth centuries in many of 
the European countries. Among these writers 
weré the noted surgeon, Paré (1517-1590) of 
France, and the famous physician, Sydenham 
(1624-1689) of England. They confined the 
terminology to “friction.” Alpinus (1553-1617) 
of Italy, used “rubbing” but added “maxala- 
tion.” “manipulation.” and “pressure”; and 
Hoffman (1660-1741) of Prussia, adopted Ga- 
len’s term apotherapia. Fabricus of Aquape- 
dente (1537-1619), an Italian, seems to be the 
first to use the term “kneading” and he also used 
“rubbing.” 

In the early part of the nineteenth century 
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we see a definite change in terminology, evi- 
dently due to the influence of Peter Ling of 
Sweden, in the beginning of the use of French 
terms. Ling, to whom credit has been given 
as the originator of the Swedish system of 
massage traveled widely over all Europe and 
incorporated the use of the French terms, ef- 
fleurage, petrissage, massage 4 friction, and 
tapotement into his system. To these he added 
rolling, slapping, pinching, shaking, vibration, 
and joint movement, a specific example of in- 
cluding a part of present day exercise in the 
classification of massage movements. Mezger 
(1839-1900) of Holland, used the French ter- 
minology exclusively, and Beveridge (1774- 
1839) of Scotland, seems to be original in his 
use of the term “finger rubbing.” Lucas- 
Championniére (1843-1913) of France, was 
also unique in his terminology; his gentle 
massage, which he termed “glucokinesis” and 
“effrayante,” has greatly influenced the massage 
technic of present times. 

The terms used by the Islanders of Tonga 
in this same period were “Toogi-Toogi,” 
“Mili,” and “Fota”; while the Hawaiians used 
“Loomi-Loomi.” 

In the early twentieth century we find medi- 
cal men in the United States contributing to 
the literature of massage. Graham avoids the 
French terms and lists “friction, kneading, 
manipulation, rolling pinching, percussion, 
movement, pressure, squeezing” and the very 
early Italian term “maxalation.” Kellogg 
(1852-1943) of Battle Creek, describes 37 
different movements as contrasted to some of 
the English writers of a century earlier, for 
example Grosvenor (1742-1823) who uses only 
“friction.” Murrell, Kleen, Hoffa, Bucholz, and 
Mitchell (1859-1917) of Philadelphia, cling 
to the French terminology, while Zabludowski 
and Mennell drop it almost entirely. 

Kleen, Zabludowski, Mitchell, Bucholz, and 
Mennell give a rather simple general classifica- 
tion of the terminology with subdivisions of 
the movements. Mennell’s general classification 
is stroking, compression and percussion. There 
is much confusion in the contemporary termi- 
nology. An example is Despard’s continued use 
of a mixture of French and English terms. 

It is difficult to trace any specific develop- 
ment of the terminology of massage as it is 
used today. Ling had an influence by his intro- 
duction of the French terms, and although there 
is a trend by modern authors to discontinue 
their use, they do exist in current literature. 
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In Mennell’s classification the terms are de- 
scriptive of the actual movements as they are 
performed and therefore have a logical basis 
for their use. We have used the following 
simple classification: Stroking, which is sub- 
divided into superficial and deep; Compres- 
sion, which includes kneading and friction; 
and Percussion, which may be divided into 
hacking, clapping, tapping, and beating. This 
is a slight modification of Mennell’s termi- 
nology and when the terms are adequately de- 
fined they will embrace all massage movements 
as they are applied to the various parts of the 
body. 


DESCRIPTION OF MASSAGE 
MOVEMENTS 


In order to interpret the meaning of the 
terms used by the various authors it is neces- 
sary to analyze the following aspects of the 
technic: direction of the movement, amount of 
pressure applied, the part of the hand used 
in performing the movement, the actual motion 
which is performed and the specific tissues of 
the body to which it is applied. 

There is very little description of the mas- 
sage movements in the very early literature; 
in keeping with the education of that day, no 
doubt massage was taught by the apprentice 
method. We have limited the analysis of the 
description of the movements to the available 
information since the time of Ling and the 
terms to those most commonly used today, 
namely: petrissage, kneading, friction, effleur- 
age, and stroking. Tapotement, vibration, and 
shaking have changed very little in meaning; 
therefore, they will not be included. 


Petrissage 


To perform petrissage we find that Ling 
grasped the tissues between the thumb and 
fingers while Mitchell, Kellogg, Bucholz, and 
Mennell advised that the palm be used chiefly 


in the contact with the tissues. Hoffa and Men- 
nell emphasized that the hand must fit the 
contour of the tissues. Hoffa specified different 
types of petrissage depending upon the parts 
of one or both hands which were used in per- 
forming the movement. The authors also differ 
in opinion as to whether one or both hands are 
used. 

According to Ling and Murrell the motion is 
a rolling one, the skin under the fingers moving 
with them, but Hoffa, Mitchell, Kellogg, Des- 
pard, Bucholz, and Mennell lift the mass of 
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tissues and make a squeezing movement. In 
addition to the rolling Murrell adds that the 
tissues are pressed and squeezed as one would 
squeeze out a sausage. Bucholz and Mennell 
advocate that the hand glide over the skin 
instead of the skin moving with the hand. 
Despard and Mennell alternately compress the 
tissues between the thumb of one hand and 
the fingers of the other; Mezger lifts the tissues 
and “kneads” them between the hands. In addi- 
tion to lifting the tissues for petrissage, Des- 
pard describes also a petrissage in which the 
tissues are grasped and pressed down on the 
underlying structures and at the same time 
squeezed. 

Murrell and Hoffa state the pressure is firm, 
Ling that it varies, and Mennell that it should 
be gentle. Mitchell and Despard alternately 
tighten and loosen the pressure. Kellogg states 
it must not be so great as to prevent deeper 
parts from gliding over still deeper structures. 

Many authors mention that petrissage is 
applied to muscle groups, individual muscles 
or some part of a muscle. Ling mentions 
specifically that the skin, subcutaneous tissues, 
and muscles are grasped, while Mitchell is not 
specific; he mentions only “tissues,” and Mur- 
rell says a portion of muscle or other tissue. 

The direction is stated as centripetal by most 
authors; Hoffa and Mennell make compression 
transversely to the muscle fibers although the 
general movement is centripetal, and Bucholz 
states that the succession of single manipula- 
tions may be either centripetal or centrifugal. 


Kneading 


Only the most recent authors use kneading 
as a separate type of movement; the earlier 
ones use the French term petrissage to describe 
the movement which is very similar in many 
respects to the kneading described by the more 
recent users of massage. 

Several authors describe petrissage as a 
kneading movement and make little differenti- 
ation between the two; other descriptions of 
kneading are very similar to those for petris- 
sage. Mennell states that they very closely 
resemble each other, the only difference being 
that petrissage is a picking up movement with 
a lateral compression while in kneading the 
compression is vertical. Kellogg’s concept is 
opposite to that of Mennell; he states that the 
tissues are lifted in kneading and not in pe- 
trissage. Graham states that in kneading the 
fingers and hand slip on the skin, while Kellogg 
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states definitely that the surface of the hand 
must not be allowed to slip along the surface 
of the skin, 

Graham uses kneading on the tissues beneath 
the skin, while Kellogg subdivided kneading, 
using “superficial” for skin and loose cellular 
underlying tissues, and “deep” for muscles. 
Graham and Kellogg disagree also on direction, 
Graham stating that it should be with the re- 
turn circulation and Kellogg that in “super- 
ficial” the relation to the veins is not important. 
Mennell gives the direction as centripetal, be- 
ginning at the proximal portion of an area and 
advancing to the more distal, the motion being 
circular with the hands working in opposite 
directions. He states the pressure is gentle, 
with alternating waves of compression and re- 
laxation applied to a series of points with the 
greatest pressure when the hand is engaged 
with the lowest part of the circle and least 
when at the opposite pole. The entire palmar 
surface of the hand is in contact. 

Friction 

From their descriptions of friction, there 
seems to be great confusion of concepts among 
the users of this form of massage. Kleen and 
Mennell differ from the other authors and use 
the plural “frictions,” although they do not 
agree on pressure; Kleen states the pressure is 
quite hard and Mennell says it should be light, 
slowly progressing to deep, depending on the 
conditions present. Hoffa states the pressure 
seeks to penetrate deeply, Mitchell and Kellogg 
that it is moderate. 

Grosvenor and Graham state it is given with 
long strokes, while most of the other authors 
state it is done with a small circular motion, 
the direction being circular, and Graham says 
the direction is circular or rectilinear, which 
may be parallel with or horizontal to the long 
axis of the limb. Kellogg states that the direc- 
tion is from below upward, following the large 
veins and the motion is centripetal, centrifugal. 
circular, or spiral rotary. Kellogg states and 
evidently Grosvenor and Graham agree that the 
hands should slip over the skin, and_ these 
authors use the entire palm of the hand. Hoffa, 
Bucholz, Despard, and Mennell state the move- 
ment is done with the ball of the thumb or 
fingers which keep contact with the skin and 
move it over the underlying tissues. Following 
Ling we find several authors using the French 
term “massage a friction” which movement is 
no doubt similar to the contemporary “friction” 
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or “frictions.” Despard clings to the use of 
this term. 

There is great variance in the tissues to 
which this movement is applied. Kleen, 
Mitchell, and Mennell use it on small areas, 
while Graham says each stroke extends from 
joint to joint. There seem to be two very 
distinct concepts in regard to this movement, 
one that the friction occurs between the hand 
and the skin surface; the other, and that which 
seems more acceptable at the present, that the 
part of the hand used is kept in contact with 
the skin and the superficial tissues moved over 
the deeper underlying ones. 


Stroking and Effieurage 


The description of these movements is so 
similar that they may be discussed together. 
Here we see again, as in kneading and petris- 
sage, the continued use of the French and Eng- 
lish terms which are almost interchangeable. 
Mennell does not include the term effleurage in 
his classification of massage movements. 

Authors, with the exception of Mennell and 
Ke'logg, agree that the direction is centripetal. 
They both use the term stroking and Kellogg 
states that the direction is “with the blood 
current in the arteries”; however, he does not 
mention the amount of pressure. Mennell 
divides stroking into superficial and deep; the 
superficial may be either centripetal or centrif- 
ugal, but the pressure, while firm, must be 
only the lightest touch possible to maintain 
contact. Deep stroking is in the direction of 
the venous and lymph flow. 

Despard uses both terms stroking and ef- 
fleurage; the direction in both is centripetal 
but the pressure in stroking is “vigorous,” 
while in effleurage it should vary according to 
the condition of the patient. Other factors in 
the movements are very similar and she de- 
scribes the motion of effleurage as “stroking.” 
Ling, Mezger, Kleen, and Mitchell also describe 
the movement of: effleurage as stroking. 

Ling says the pressure in effleurage varies 
from the lightest touch to “one of considerable 
force.” Murrell and Kleen say that it varies, 
while Hoffa and Bucholz use light pressure at 
the beginning of the stroke, increase over the 
fleshy part of the muscle, and decrease again 
at the end. Mitchell varies the pressure ac- 
cording to the region being treated and uses 
heavy pressure on the upward stroke, keeps the 
hand in contact to return, but with much less 
pressure. Bucholz also keeps the hand in con- 
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tact for a return stroke, very lightly touching 
the skin. 

Most authors agree that stroking and ef- 
fleurage are to be given over large areas; Men- 
nell emphasizes that the muscles must be re- 
laxed and Hoffa and Bucholz that the move- 
ment should follow the anatomical outlines of 
the muscles. 

Nearly all authors use the palm of the hand 
for effleurage and stroking. In addition to the 
palm some authors use the heel of the hand, 
its edge, the tips of the fingers, the ball of the 
thumb, and the “knuckles” for effleurage and 
stroking. Hoffa, Bucholz, Despard, and Men- 
nell recommend that the palm should be in 
good contact and conform to the area being 
treated. 

Because of the confusion in the interpreta- 
tion of similar terminology even among recent 
authors it is difficult to interpret prescriptions 
and literature and to evaluate any research in 
which massage has been used. To avoid this 
confusion we present the following compre- 
hensive definitions of the terms used in the 
aforementioned simple classification: 

(1) Stroking consists of the passage of the 
hands or parts thereof, over a compar- 
atively extended area of the body; con- 
stant pressure is maintained more or less 
throughout the stroke. Any degree of 
pressure may be applied varying from 
the lightest possible touch to deep pres- 
sure. A superficial stroke is performed 
with extremely light pressure in either di- 
rection (centripetal or centrifugal) using 
the entire palmar surface of one or both 
hands. Deep stroking is performed with 
the palmar surface of one or both hands 
or parts thereof; the part used is kept in 
firm contact throughout the stroke and 
must fit the contour of the area, the pres- 
sure is constant throughout the stroke, and 
it is given in the direction of the flow of 
venous blood and lymph. 

Compression consists of grasping and re- 
leasing the tissues with one or both hands, 
or parts thereof, in a lifting, rolling, or 
pressing movement. The outstanding char- 
acteristic of this movement as contrasted 
to stroking is that the pressure is inter- 
mittent. A kneading movement consists of 
grasping or compressing a muscle group, 
a muscle or part of a muscle; applying 
pressure, then releasing the pressure and 
progressing to an adjacent area, and re- 
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peating the process. In friction the part 
of the hand which is used is kept in firm 
contact with the skin, and the skin and 
superficial tissues are moved in a circular 
or transverse direction over the underlying 
tissues with firm pressure. The pressure is 
released as the part of the hand in contact 
passes over the skin to an adjacent area 
and the movement repeated. 

Percussion movements are a_ series of 
blows rapidly administered, usually with 
both hands alternating, in a springing mo- 
tion. These movements are subdivided ac- 
cording to the part of the hand which 
makes contact. 

If some such inclusive description of massage 
terminology became uniform among American 
users of massage, much of the present confusion 
could be avoided. Otherwise, it becomes neces- 
sary for all authors to specifically describe the 
meaning of the terms which they use. 

Part Il. Components oF Massace Tecunic. 

The factors must be 
components in the application of massage tech- 
nics are: the direction of the movement, the 
amount of pressure, the rate and rhythm of the 
movements, the medium used, the frequency 
and duration of the treatment, the position of 
the patient and of the physical therapist. 


which considered as 


Direction 

Until the time of Hippocrates, the literature 
shows that the direction of massage was cen- 
trifugal. The contribution of Hippocrates to 
medicine is outstanding and he showed unusual 
genius in the use of massage as well as other 
methods of medical treatment. He advocated 
the centripetal direction for massage move- 
ments. He was unusual in his emphasis on 
clinical observation, and we can assume that 
his choice of direction was made from his clin- 
ical observations of the effect of the treatment, 
since the circulation of the blood was not dis- 
covered by Harvey until nearly 2000 years 
later. Asclepiades (125-56 B.C.) also a Roman, 
of a few centuries later than Hippocrates, be- 
lieved that the body was composed of regularly 
distributed canals in which nutritive juices 
moved. Sickness was a disturbance of the 
normal movement of these juices. He attempted 
to restore free movement of the nutritive juices 
by rubbing, but states no direction for the 
movement. 

Galen, five centuries after Hippocrates, varied 
the direction of massage movements depending 
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on the purpose of the massage and its relation 
to exercise. Ling at the beginning of the nine- 
teenth century advocated a light stroking in the 
centrifugal direction, movements with deeper 
pressure in the centripetal. This concept has 
held through to the present day writers. In the 
superficial stroking of Lucas-Championniére, as 
followed by Mennell, the direction may be 
either centrifugal or centripetal but without 
deviation once the direction is established. 
These later writers have been very definite in 
expressing the effects which are expected from 
the movements given in the centripetal direction 
as compared to those given in the centrifugal 
direction. Murrell advocated that the direction 
should be from below upwards and in the di- 
rection of the muscle fibers. Hoffa and Buc- 
holz were among the first to mention that the 
direction was with the venous and lymphatic 
circulation. Mennell says all deep movements 
of massage should be performed centripetally 
to aid the venous and lymphatic flow. 

Many authors advocate beginning the move- 
ment at the proximal portion of a segment, but 
the direction of the pressure in each movement 
is centripetal even though the succession of the 
movements may be in the centrifugal direction. 


Pressure 


The amount of pressure seems to have been 
important from the beginning of the description 
of massage movements; however, there is a 
great variance of opinions. 

The Greek authors Herodikus (Circa 500 
B.C.) and Herodatus (484-425 B.C.) varied 
the pressure during the movement which was 
gentle at the first, then with greater pressure 
and toward the end again gentle. 

Later, Hippocrates differentiated in the types 
of pressure mentioning gentle, hard, soft, and 
moderate. He emphasized the importance of 
selection of pressure in technics in order to 
obtain a desired result. This is shown in the 
frequently quoted statement: “hard rubbing 
binds; soft rubbing much rubbing 
causes parts to waste; moderate rubbing makes 
them grow.” 

Paré, the most renowned surgeon of the 
sixteenth century recognized a difference in the 
amount of pressure used. He described three 
kinds of friction—gentle, medium, and vigor- 
ous, and the effects of each. 

In the fifteenth, sixteenth, seventeenth and 
beginning of the eighteenth centuries there 
seemed to be growing emphasis placed upon 
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heavy pressure—the extremist being Admiral 
Henry (1731-1823) of England, who believed 
that “great violence” was important. He de- 
scribes some of the manipulations as being 
painful, “but they cease to be so if persevered 
in, and become even pleasant.” Beveridge 
emphasized the importance of touch in varying 
pressure and the difference in the effect pro- 
duced upon the amount of pressure. In the 
early part of the nineteenth century he wrote, 
“the finger of a good rubber will descend upon 
an excited and painful nerve as gently as the 
dew on the grass, but upon a torpid callosity 
as heavily as the hoof of an elephant.” 

Mezger varied the pressure with the type of 
movement, that for effleurage was gentle and 
for massage a friction as “with considerable 
force.” This force must have been considerable 
as Columbo, one of his contemporaries, stated 
that Mezger’s patients frequently had blue spots 
on their bodies. Zabludowski, who was known 
as the “King of German Masseurs,” criticized 
the gentle massage advocated by Lucas-Cham- 
pionniére for the treatment of fractures. Za- 
bludowski said that when “massage becomes 
painless, it ceases to be massage, and is merely 
treatment by suggestion.” (However, in his 
book written later (1903), Zabludowski writes 
that massage is not painful in most cases and 
when it becomes necessarily painful, the pain 
should subside.) Bucholz did not agree with 
Zabludowski’s early concepts. He believed all 
needed effects could be obtained without such 
abuse of force. 

At about this same time Kleen and Hoffa 
showed they appreciated the finesse of technic, 
together with knowledge, and they regulated 
the pressure according to the bulk of the 
tissues, increasing it when working on the 
belly of a muscle and lessening it at the ends 
of the muscle. (In this we see recognition of 
the early concepts of Herodikus and Heroda- 
tus.) They also state that the proper amount 
can be judged only by practice. 

Throughout the late nineteenth and early 
twentieth centuries many authors give the 
impression that the greater the pressure, the 
more effective is the massage. They begin the 
treatment or series of treatments with gentle 
pressure and “work up” the tolerance of the 
patient to greater pressure. Kellogg states that 
the patient’s tolerance is established by pro- 
longed treatment beginning gently and gradu- 
ally increasing until almost the “whole strength 
of the operator might be employed without 
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injuring the patient.” Despard states that the 
“vigour” and amount of pressure should vary 
according to the condition of the patient, being 
always gentle at the beginning of the course 
of treatment and gradually increasing in vigor 
as the patient improves. 

Mennell is outstanding in his rationale for 
the use of massage. Of pressure he states that 
the amount is dependent solely upon the relaxa- 
tion of the musculature. When the muscles 
are relaxed throughout the treatment even a 
light pressure must influence every structure 
throughout the part being treated. He believes 
the movement may be “deep” without in any 
sense being forcible. His reasoning is that 
if the muscles are relaxed they offer no more 
resistance to the movement than so much fluid 
and any pressure applied on the surface will 
be transmitted freely to all structures under 
the hand. He says practice “with a skill that is 
born only of a delicate sense of touch will show 
how very light pressure will suffice to compress 
any structure to its fullest extent and therefore, 
incidentally to empty the veins and lymphatic 
spaces.” He says that the delusion that stimu- 
lation in massage is impossible without the 
expenditure of muscle energy and vigor is 
deep rooted and will die hard. 


Rate and Rhythm 


Some authors vaguely mention the rate of 
massage movements but few have made state- 
ments regarding rhythm. Others combine the 
two. 

Of the early writers Herodikus and Heroda- 
tus agree and associate pressure and rate, 
gentle and slow in the beginning, rapid and 
heavy in the interim, and ending slow and 
gentle. Hippocrates in describing treatment of 
a dislocated shoulder stated “it is necessary to 
rub the shoulder gently and smoothly.” None 
of the users of massage after Hippocrates 
make mention of rate or rhythm until those 
in the eighteenth and nineteenth centuries. 
Beveridge evidently considered great speed an 
advantage for he stated that flexibility of the 
fingers was important as it permitted rapidity 
of motion. Ling varies rate according to the 
type of movement: effleurage should be given 
slowly; rolling, shaking, and tapotement rapidly. 
Mezger agrees that effleurage should be given 
slowly. 

Graham, Kellogg, and Bucholz are specific 
in the number of strokes to be given per minute 
but are not necessarily definite as to the dis 


>! 
4 by 
: 
Me 
i Be 
if 
4 
| 
like 
. 


620 


tance which is covered in each stroke; there- 
fore, the number of strokes has no specific 
relationship to rate. These authors differ in 
the number of strokes they specify. For friction 
Graham specifies 90 to 180 per minute. Bucholz 
states that speed depends on the effect desired: 
“In irritable cases a slow gentle stroke may 
produce a marked effect, while in treating an 
atrophic limb of an otherwise healthy person, 
considerable speed, up to 50 to 60 times a 
minute or more, with a good deal of pressure 
may be applied.” However, Kellogg states 
that it depends on the type of movement and 
states the distance to be covered. Stroking, he 
specifies, should not be more than 1 or 2 inches 
per second; friction 30 to 80 strokes per 
minute, varying with the length of stroke; and 
petrissage “not too rapid,” 30 to 90 per minute, 
“more rapid in small parts.” 

Kleen varies the rate with the area treated; 
effleurage on the shoulder and back should be 
rapid. Lueas-Championniére emphasized that 
massage should be slow and uniform, a rhyth- 
mical repetition. Zabludowski stated that the 
area covered determined the speed to some 
extent and compared rhythm to that of music 
and suggested that a metronome might be used 
in practice but cannot be a regular guide. 
Despard varies the rate and rhythm according 
to the effect desired. For a soothing effect 
effleurage should be given slowly and rhythmi- 
cally, and for a stimulating effect the strokes 
should be “quick and strong.” The rate and 
vigor she states should vary according to the 
condition of the patient, and all movements 
should be performed rhythmically. 

In stroking movements some authors dis- 
tinguished between the rate of the primary 
stroke and the return stroke, making the return 
stroke more rapid, which makes an uneven 
rhythm. Mitchell advised this and also stated 
that one of the common faults of massage is 
to give the movements too fast. In this Mennell 
agrees. He says the essentials of superficial 
stroking are that the movements must be slow, 
gentle, and rhythmical, and there must be no 
hesitancy or irregularity about them. The time 
between the end of the stroke and the beginning 
of the next must be identical throughout the 
movement. He believes the rhythm must be 
even in order to produce an even stimulus. 
As a rate for the stroke from shoulder to hand 
he gives 15 movements per minute. In deep 
stroking he says there is not need for great 
rapidity as the flow of blood in the veins is 
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slow and of the lymph channels is even slower. 
Of kneading he states that excessive rapidity is 
inimical to success and that in friction the 
rhythm should be slow and unbroken. 

Medium 

As early as 1000 B.C. the writings of Homer 
imply that an oily medium was used for mas- 
sage. In the Odyssey he wrote that beautiful 
women rubbed and anointed the war-worn 
heroes to rest and refresh them. Herodatus 
advised that a “greasy mixture” should be 
poured over the body before rubbing, and 
the writings of Plato and Socrates refer to 
the benefit received from anointing with oils 
and rubbing as an “assuager of pain.” Olive 
oil was used and it was believed that the oil 
itself had some curative value. Roman history 
records that Cicero received great improvement 
in his health from his anointer. 

Celsus made a distinction between rubbing 
and unction or anointing. The rubbing in of 
greasy substances he called unction. Other 
authors later contended that unction could not 
be performed without friction of some sort. 
In the days of Galen the massage following 
exercise was applied with a greater amount of 
oil than that given before exercise. He recom- 
mended rubbing with a towel to produce red- 
ness, followed by rubbing with oil for the 
purpose of “warming up” and softening the 
body previous to exercise. 

Henry was unique in the medium which he 
used. He devised various instruments and 
tools which he said “would prevent the nerves 
and tendons from falling asleep or getting 
fixed” and by keeping these structures in con- 
stant action “the blood would pass quickly 
through the blood vessels, leaving no fur be- 
hind it, so that ossification which so frequently 
terminates the human existence is prevented.” 
The instruments were made of wood and bone, 
the knobs were preserved and others made by 
the use of a file. Ribs of cattle were used 
principally as it was of great advantage to 
have them bent. He also used a hammer with 
a piece of cork covered with leather and the 
rounded end of a glass vial. Graham followed 
a similar method to a certain extent in per- 
cussion. He suggested that the back of a brush 
or the sole of a slipper could be used, but 
even better, were India rubber balls attached 
to steel or whalebone handles. 

In exceptional circumstances, Murrell said. 
a bundle of swan’s feathers, lightly tied to- 
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gether, could be used for tapotement. Kellogg 
used the finger nail, the end of a lead pencil, 
a wooden toothpick or the head of a pin for 
reflex stroking. On the Island of Tonga in the 
early nineteenth century it is reported that 
“three or four little children tread under their 
feet the whole body of the patient.” At about 
this same time the Russians and Finns used 
bundles of birch twigs for flagellation preceding 
steam baths, and the Hawaiians gave massage 
under water. 

The more recent users of massage differ in 
opinion regarding the use of a medium for 
massage. Some object to any sort of medium 
and those who use a medium choose either an 
oily lubricant of some sort or a powder. The 
reasons given for “dry massage” or no medium 
are: it is cleaner, it gives a more certain feel- 
ing to the hand, the movements are steadier, 
it is more stimulating in effect, and it is un- 
necessary to expose the patient's body. It seems 
incredible but massage frequently has been 
given over the patient's clothing. Galen records 
that when a gymnast inquired of Quintas what 
was the value of anointment (rubbing with 
oil) he replied “it makes you take off your 
tunic.” 

Many substances are suggested by those 
who use oily lubricants; both liquid and solid 
lubricants are used. The more commonly men- 
tioned are: olive oil, glycerine, coconut oil, oil 
of sweet almonds, and neat’s foot oil. Some 
users prefer solid lubricants because the flowing 
oils “are hard to handle.” The solid lubricants 
suggested are fat, wool fat, vaseline, lanoline, 
hogs lard, cold cream, and cocoa butter. Za- 
bludowski was quite specific in his preference 
for white Virginia vaseline because it was 
“odorless and tasteless and quite neutral.” He 
said that the chief basis for the use of any 
lubricant comes from clinical experience and 
not from any real scientific experiment. The 
advantages listed by those who recommend 
oily lubricants are: they make the skin soft, 
smooth, and slippery, prevent the pain of pull- 
ing hair and prevent acne. Those who oppose 
the use of oily lubricants claim that they pro- 
mote the growth of hair. 

Others who use a medium recommend the 
use of a powder as they believe it is more 
pleasant for general massage, makes deep 
kneading possible, and improves the sense of 
touch. Several users recommend its use particu- 
larly to prevent the moisture of the masseur’s 
hands causing an abrasion on the patient's 
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skin. Grosvenor recommended the use of “fine 
hair powder” and those of more recent date, 
talcum or boric powder. A few writers suggest 
soap suds as a medium. 

Mennell says the selection of a medium is 
a personal factor and believes the best is the 
simplest, namely: French chalk, which may be 
improved by adding oil. He, as well as other 
users, recommends an oily medium, especially 
when the skin is dry and scaly, and others 
suggest its use for children, aged, and emaci- 
ated persons. Of the later users in this group 
the reason, although not so stated, undoubtedly 
is to avoid abrasion of sensitive skin as con- 
trasted to the belief of the early writers that 
the medium itself has a curative value. 


Position of Patient and Physical Therapist 


The early writers give very little information 
on the position of the patient or of the mas- 
seur while giving massage. There is no written 
information of this until about the seventeenth 
century. However, a bas-relief showing mas- 
sage for the returned soldiers, as described 
in Homer’s Odyssey, depicts massage given 
to Ulysses. He is seated and the masseuse is 
in a most uncomfortable crouching position 
in front of him giving massage to his leg. 
Alpinus said the patient should be “extended 
horizontally.” Many of the later writers give 
the positions in great detail and many of them 
emphasize that the patient should be relaxed, 
and then they place the patient in such a posi- 
tion that relaxation seems utterly impossible. 
Few state reasons for the position to be 
assumed and seem to disregard entirely any 
influence which gravity may have upon the 
venous and lymphatic flow. Ling emphasized 
that the muscles must be relaxed for many 
movements, and yet describes rolling and shak- 
ing of the arm with the patient seated, holding 
the arm in a horizontal position, the hand on 
the table or back of a chair. 

Grosvénor’s position for massage of the 
lower extremity, as described by Cleobuery, is: 
“The female rubber (for Mr. Grosvenor always 
employed females) [is] seated on a low stool, 
and taking the patient’s limb in her lap (which 
position gave her command over it) so as to 
enable her to rub with extended hands.” The 
position of the patient is not given. One would 
assume that she was seated similar to the 
position shown in the Greek bas-relief referred 
to above. 

Graham said the patient should be in a 
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comfortable position with joints midway be- 
tween flexion and extension and warns that if 
the “manipulator” is too close to the patient 
he will be cramped in his movements and if 
too far away they will be indefinite, superficial, 
and lacking in energy. 

Kleen describes a bench on which the patient 
lies which should be approachable from all 
sides, and the masseur stands or sits beside it. 
He gives much detail for positions of the patient 
for various areas. For massage of the neck 
and throat he has the patient sit on the bench. 

Hoffa recommends support to the entire 
length of the part of the body, which is being 
treated so that the muscles are relaxed, yet he 
had the patient sit on a stool for massage of 
the head, neck, shoulder, and upper arm. For 
elbow, forearm, hand and fingers, an illustra- 
tion shows the patient sitting with these parts 
resting on a table, and for the leg and feet 
the patient sitting on the table with the foot 
supported in the lap of the masseur. He said 
that the masseur’s position should be “comfort- 
able and not strained,” always beside the 
patient’s bed, and avoiding as much as possible 
frequent and unnecessary change of position. 
For the thigh the patient is lying down and the 
masseur sits beside him. 

Zabludowski recommends a comfortable and 
relaxed position for the patient and the posi- 
tion depends upon the part treated. The pa- 
tient’s glasses should be removed and the light- 
ing and room temperature should insure his 
comfort. He states that some work may even 
be done in the standing position or that small 
children may be held in the lap if a table is 
not available. He emphasized the posture of 
the masseur and that the standing position 
was preferred. The masseur should have a 
sure footing and a coordinated movement to 
ease his work and eliminate flexing and extend- 
ing in many joints. Zabludowski adds some 
interesting rules for the masseur: he should 
watch his watch chain so it does not bother 
the patient; he should wear glasses instead of 
“pince-nez” as it might slide off his nose 
if he perspires: it is necessary that he wear 
a jersey (knit) undershirt, heavy or light 
according to the season; he should not work 
in street clothes, should remove his rings, have 
short sleeves and remove things in his pockets 
that are in the way when he is sitting. 

Mitchell recommends that the patient should 
be reclining and for some areas that the “oper- 
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ator” sit on the edge of the bed with the 
patient’s foot in his lap. Bucholz says the 
patient should be in a comfortable position, 
one which would also allow the “operator” to 
work with sufficient comfort. He does not favor 
the sitting position for massaging the legs, 
although he states it may be used for the foot 
and calf if the patient is sitting on a table and 
the “operator” in front of him on a chair. 

Despard recommends that the patient should 
be in a comfortable position and the muscles 
relaxed; yet for back stroking she says the 
patient may be standing with hands resting 
against the wall or other support. 

Mennell says the points that require most 
attention in performing all stroking movements 
are the position of the patient and of the mas- 
seur, and the relative position of one to the 
other. He gives no set rules for positions of 
either, but says there should be a reason for 
every position of the masseur and for the posi- 
tion in which the part under treatment is 
placed. Some of the illustrations in his text 
show the masseur in the standing and some in 
the sitting position. He gives an illustration 
of stroking of the lower extremity to point out 
some of the common faults of positions of the 
patient and of the masseur. 

In discussing the effect of massage on the 
venous flow, he considers the effect of gravity 
of great importance and recommends that the 
patient be seated on the table in a_ position 
which allows relaxation of the abdominal 
muscles with the thighs supported in order to 
assist in the venous and lymphatic flow from 
the distal part of the lower extremity. In 
treatment of edema of an extremity he recom- 
mends elevation of the part while giving the 
massage. 

Duration 

Galen was one of the first users of massage 
to mention the duration of a treatment. He 
used the trial and error method. He writes, 
“what shall be the duration of the rubbing 
it is impossible to declare in words; but the 
director, being experienced in these matters, 
on the first day must form a conjecture, which 
shall not be very accurate, but the next day, 
having already acquired some experience in 
the constitution of this subject, he will reduce 
his conjecture continually until a greater 
accuracy.” 

Grosvenor was very specific in his directions 
for the duration of treatment. He said that 


EE 


Vol. 32, No. 12 


friction should be at first continued for one 
hour “observing always to rub by the watch.” 

Murrell said the entire time of a local mas- 
sage should not exceed eight to ten minutes 
and that other authorities thought four minutes 
was enough. 

Kleen believed the duration of a treatment 
was important but that no hard and fast rule 
could be given. Local massage, he thought, 
usually should last fifteen minutes and general 
massage at least half an hour and sometimes 
longer, while Hoffa suggests ten to twenty 
minutes for local and thirty to forty-five 
minutes for general massage. Zabludowski said 
the duration may be from five to thirty min- 
utes, depending on: the affected area (its size), 
age of the patient, duration of illness, consti- 
tution of the patient, and habits of the patient. 
He gives an estimate of the entire length of 
time which the treatment should be continued, 
which he says is dependent upon the condition 
to be treated, the prognosis, ete., but it usually 
is from two to three weeks. 

According to Graham, the condition of the 
patient and the effect of the massage should 
determine the duration of the treaiment. Bue- 
holz says the duration of treatment should de- 
pend upon the effect desired. In fresh injury 
he states five to ten minutes may be adequate. 
while a general massage should be forty to 
fifty minutes. 

Despard gives a definite period of time for 
each area of the body and says the duration 
of the treatment should increase as the condi- 
tion of the patient improves. 

Mennell believes it is necessary to consider 
the age of the patient when administering mas- 
sage, particularly when the aim is solely to 
secure a reflex effect. In the young and the 
aged the duration of treatment should be less- 
ened. In the treatment of neurasthenia Mennell 
says the maximum duration is seventy-five min- 
utes, which may be attained in comparatively 
few cases and never during the earlier stages 
of treatment. At first twenty minutes is often 
sufficient and may be gradually increased and 
toward the end should be decreased in a similar 
manner. In cases of injury, however, he em- 
phasizes the danger of prolonging the duration 
of the massage treatment in lieu of active 
exercise as the patient improves. 


Frequency 
Celsus, who was not a physician, was a noted 
medical author and in his De Medicina he 
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wrote merely as an encyclopedist and presented 
the ideas, from the available literature, which 
appealed to him. We may presume, therefore, 
that his writings express some of the ideas 
which were popular at that time. He gives 
some detail of massage technic and appreciated 
the value of correct dosage. He stated that 
“we should pay no attention to those who de- 
fine numerically how often anyone is to be 
rubbed; for this must be gathered from the 
individual; and if he is very feeble, fifty times 
may be enough; if more robust, it may be 
requisite to rub two hundred times, and _be- 
tween both limits according to the strength.” 
He also believed it should be done less fre- 
quently in the case of a woman than a man 
and less frequently for a child or old person 
than a young man. 

Grosvenor advised daily treatment (more or 
less as the case would permit) and gradually 
increased to three times daily. Murrell also 
believed in frequent treatment three or four 
times daily but the length of his treatments 
was much shorter than those of Grosvenor. 

Kleen believed massage should be at least 
once daily and in some cases of injury several 
times daily. Hoffa advised daily massage and 
Zabludowski daily in most cases but the phys- 
ical and psychological reactions of the patient 
should determine the frequency. If quick re- 
sults were desired, he believed treatments should 
be given twice daily, but in cases which neces- 
sitated a “weaning from massage” the fre 
quency should be gradually lessened to two or 
three treatments per week. 

Graham recognized the frequency of treat- 
ment as a part of the dosage of massage which 
should be regulated according to the condition 
of the patient. He associated force with the 
frequency and duration of treatment, local 
massage being done frequently and general at 
least once daily. As contrasted to Zablu- 
dowski’s weaning from massage, Graham gaid 
the frequency may be increased after four or 
five treatments. 

Bucholz says that the frequency of treatment 
will depend largely on the patient’s social 
condition but advises twice daily in many 
surgical cases. He believes it is wise to begin 
with short sessions and increase according to 
the patient’s reaction. 

In the components of massage technic as 
recommended by some of even the recent au- 
thors, thete seems to be no physiological basis 
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for their technic, particularly in relation to 
pressure, rate of movement, and the positioning 
of the patient. The heavy pressure of the 
fifteenth, sixteenth, seventeenth, and early 
eighteenth centuries has been supplanted by 
more gentle massage as introduced by Lucas- 
Championnére and Mennell in the early twenti- 
eth century; yet one is astonished that to a cer- 
tain extent this was appreciated by Hippocrates 
who certainly did not have the scientfic phys- 
iological information which is available to- 
day. Bucholz and Hoffa at the beginning of 
the twentieth century began to show some 
rational application of massage technic based 
upon a knowledge of physiology, but in this 
Mennell is outstanding and is the most ra- 
tional of all. 

This review of the literature on massage 
technic is evidence of the need of research 
to determine the rationale of all factors 
related to massage technic. 


1. Kleen, Emil Andreas Gabriel Handbook of 
Massage och Sjukgymnastik. 6th Tusendet, 1895 
2. Graham, Douglas: Practical Treatise on Massage. 
Wm. Wood & Co., New York, 1884. 
Bucholz, C. Herman: Therapeutic Exercise and 
Massage. Lea and Febiger, Philadelphia, 1917. 


Finding an objective means of evaluating 
muscle strength has always been a problem. 
The recent advent of DeLorme’s Progressive 
Resistance Exercise technic, and the invention 
of myodynemeters suitable for clinical use 
have done rauch to help resolve this problem. 
\ need still remains, however, for an inex- 
pensive method which makes possible a record 
of the most minute changes in muscle strength. 
Spring resistance has been found to be satis- 
factory. 

Donnamae Winters, Physical Therapist, Shriners Hos- 


pita Ruth Cook, Chief Physical Therapist, Polio Di- 
vision, Morrison Center for Rehabilitation; San Fran- 
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The apparatus needed for testing by spring 
resistance consists of one or more single or 
double pulleys, slings of the Guthrie-Smith 
type, springs of varying capacities, a tape 
measure, goniometer, snap hooks, and a hook 
or overhead bar for attachment of the spring- 
pulley system. All of this apparatus is inex- 
pensive, easily assembled, and requires no 
additional space in a department. 

Exact knowledge of the spring being used 
is necessary. In general, suitable springs can 
be found at most hardware stores. We have 
found in selecting springs that the essential 
characteristics are spring type and dimen- 
sions; for example: 
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lse of graded spring resistance in 


Spring type—Extension 
Dimensions—1” x 12” x .002” 

When buying springs state the general 
spring type, in this case an extension spring, 
then give the outside diameter of the coil, 
the length of the body of the spring, and the 
diameter of the wire, as shown in the example 


testing quadriceps 
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Note the 
point of attachment directly over the axis of the hip joint; note 45° angle, 
flexion at knee, note that the line from the upper hook to the ankle is 
centered with the line of quadriceps pull. 


strength. 


given. It is important also for the physical 
therapist to know the total capacity of the 
spring as this is the first step in selecting a 
suitable range of springs. 
from ten to twelve inches in length allow 
the best range of motion. At the Morrison 
Center for Rehabilitation, where we have been 


As a rule, springs 
g 
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primarily interested in testing muscles with 

a manual grade of fair or below, capacities 

for arm and shoulder work range from 7 to 

25 pounds, for leg work from 15 to 30 

pounds, and for trunks from 40 to 110 pounds. 

Additional factors, which must be determined 
for muscle testing with springs, are the amount 
of weight which will just open the coils (initial 
tension), and the amount of weight necessary 
for each additional inch of stretch. These can 
be found by mathematical formulae or by plac- 
ing weights on the spring and measuring the 
deflection. In the usual extension spring with 
open ends the initial tension is approximately 
10 percent of the total capacity of the spring. 
The rate (in pounds) per inch of deflection 
can be found by multiplying the number of 
active coils by the deflection per coil and then 
dividing the total capacity of the spring by 
this number: 

(Ibs. per inch deflection == Maximum Capacity 
No. coils by 
deflection per coil) 

In order to protect the lighter springs from 
over-stretch, knowledge of the safe deflection 
range is often valuable. This is approximately 
75 percent of the number of coils by the de- 
flection per coil (.75 by number coils by de- 
flection per coil). 

Chart 1 shows some of the springs used at 
the Center and their characteristics. 

When the spring has been selected according 
to the weight and estimated strength of the part 
being tested, the patient is positioned so that 
the specific muscle or muscle group can be al- 
lowed full range of motion with minimal effects 
of friction and gravity. Adequate stabilization 


CHART NUMBER 1 
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also is necessary. The spring, pulley, and 
sling are attached in such a manner that they 
are in direct line with the direction of the 
motion. The starting position of the part 
should be kept consistent by the use of a goni- 
ometer. Only one spring should be used and 
if two points of support are needed then both 
pulleys should be attached to one spring. The 
strength of the spring should be greater than 
the strength of the muscle or muscle group 
being tested. 

After the preliminary preparations are made 
the patient attempts a maximal contraction, and 
the amount of spring deflection is measured. 
A series of three measurements of each motion 
is made and the average of these three is used 
in the calculation of muscle strength. This is 
obtained by multiplying the range of deflection 
by the pounds per inch of deflection. If in the 
positioning of the part the initial tension of the 
spring has not been overcome, then this must 
be added to the “product.” 

The technic and results can be shown more 
clearly perhaps in the case of Mr. B. On be- 
ginning treatment, strengthening of the quad- 
riceps bilaterally was requested by the doctor. 
Manual muscle examination was performed and 
an initial measurement of the muscle strength 
by spring resistance made. For testing of the 
quadriceps, the patient was placed in a prone 
position with his feet over the end of the plinth. 
A sling was placed over the ankle and foot, 
and the spring-pulley system attached at a point 
directly above his hip joint in a straight line 
with the thigh. The pulley was shortened until 
the knee being tested was in 45 degrees of 
flexion when the lower extremity musculature 


Lbs. /Inch Defi. | Safe Deflection 

Total Initial (Max. Cap. divided) (No. coils times 

Dimension Capacity Tension by no. coils times | defi./coil times 
defi. /coil) -75) 

Lbs. Lbs. Lbs. Ins. 
x .054 7.5 72 10 $2.24 
x 062 12.78 1.28 37.5 
x .070 16.9 1.69 4 14.35 
x 072 21.6 2.16 847 19.125 
x .072 26.5 2.65 1.44 13.725 

1 x .092 33.1 3.31 1.13 21.15 
1 x 6 x.105 48.2 4.82 47 11.4 
%x12 x.109 55.4 5.5 3.04 22.8 
1 x 1%x.120 73.0 7.3 9.6 8.9 
i%x 8 x.134 86.6 8.7 7.7 12.5 
1 x12 x.136 111.7 11.17 95 17.5 
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NUMBER 2 


Total Spring Effective 
Date Muscle Manual | Starting | Capacity | Initial | Lb./Inch of Muscular 
Grade Position | of Spring| Tension | Deflection) Deflection} Force 
Lb. Ins. 
12-13-50 L. Quad P 45° flex. 16.9 wee A 756 5 
12-21-50 L. Quad P 45° flex. 21.6 wien .847 4\5 3.812 
1-29-51 L. Quad P 45° flex. 21.6 a 847 4% 4.023 
12-13-50 R. Quad T+ 45° flex. 12.78 3 35¢ 1.08 
12-21-50 R. Quad T+ 45° flex. 12.78 S 44 1.265 
1-29-51 R. Quad T+ 45° flex. 7 2% 1.9 


was relaxed. Flexion of 45 degrees was chosen 
because the muscle showed a manual grade of 
below fair, and the muscular contraction seemed 
strongest at this starting angle (the physical 
therapist's hand and arm stabilized the thigh 
and hip). A tape measure was attached to the 
spring. Three measurements of extension on 
each side were made and the measurements 
recorded. Chart 2 shows the changes in muscle 
strength obtained over a period of six weeks. 

It will be noticed from this chart that al- 
though the manual muscle grade remained the 
same, there was definite measurable improve- 
ment in the strength of both quadriceps groups. 
The left quadriceps increased .973 pounds, and 
the right quadriceps .82 pounds. The initial 
tension of the spring did not need to be con- 
sidered in the calculation of the muscle strength 
since the weight of the leg eliminated this factor. 
It was found that although springs of different 
capacities were used, they did not affect the 
results as long as they would allow the muscle 
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to stretch the spring enough for measurable de- 
flection. 
SUMMARY 

Spring resistance can be a useful and prac- 
tical means of evaluating muscle strength. The 
equipment is easily assembled and inexpensive. 
The most minute changes in muscle strength 
can be determined. At the Morrison Center 
this has been the only practical means found 
to date, for evaluating changes in strength of 
muscles with manual grades of fair or below. 
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Records are written accounts of events; they 
are the basis for analysis and research, and 
serve their greatest use when clearly kept and 
easily available. Business and industry improve 
efficiency through studying and analyzing rec- 
ords. Physical Medicine and its supporting 
therapies, physical, occupational, and speech 
therapy. need short cuts to record-keeping in 
order to show their effectiveness and to improve 
their methods. 

Outlined here are five additional purposes 
which the standard file folder may serve. 


Recorp Fotper Uses 


1. Keeping Attendance. When attendance is 
recorded on the front or back of the folder an 
extra card file for attendance is unnecessary 
and as a substitute for jotting down dates, a 
system of signs may be used on calendars 
printed on the folders themselves. The printing 
can be a project for groups with printing facili- 
ties, such as an occupational therapy depart- 
ment, a printing department in a vocational 
school, or a voluntary service group. 

Oblique lines are suggested to indicate ab- 
sences, although in some cases it may be better 
to mark the presences. A key may be formu- 
lated as shown on the upper right in Figure 1. 
The key may be expanded to suit the purposes 
of the individual program. Physical therapy, 
occupational therapy, speech therapy, and 
school can have different symbols. A dot or 
dash in a particular color cen stand for a 
specific type of instruction. When the facility 
is small and the various services are central- 
ized, it is suggested that attendance for all ac- 
tivities be kept on the folder through the use 
of the same calendar. It is possible to have 
calendars for more than one year by using the 
other face, or the folder may be turned inside 


Director of Professional Service, Eastern New York 
Orthopedic Hospital-School (Sunnyview) Schenectady, 
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out to accommodate still more calendars if the 
case load serves persons in need of long-term 
care. 

This system is further aided by housing the 
folders in a desk-high file on wheels (see Fig- 
ure 2). These files are obtainable at most 
office furniture stores, but more modest ones 
may be built. Suitable ones have been made 
from discarded hospital bed tables; the tops 
are removed, side-pieces installed, and rubber 
free-wheeling casters are applied. They may 
be moved easily to a place comfortable for 
working and permit the recorder to work in a 
seated position. The calendar on an outside 
face of the folder allows for quick recording 
without the actual removal of the individual 
folder from its place. In one center where the 
folder backs were used for the calendars the 
entire file was wheeled around and the record- 
ing done from the back, the worker moving 
from the back of the file forward. 

By keeping attendance in the way described, 
it was possible to shorten this procedure for 
seventy to one hundred subjects from approxi- 
mately forty minutes to ten minutes a day. 


2. Recording Schedule. The folder also may 
include the schedule in terms of number and 
length of instruction periods. This is shown in 
the upper left of Figure 1. Instruction periods 
scheduled and those actually attended may be 
posted on the folder at the beginning and end 
of each week, or at any time when it is found 
desirable to make these entries. Then by multi- 
plying the number of periods by the length of 
each period (see bottom of Figure 1), the num- 
ber of hours spent by the person in the par- 
ticular therapy department is obtained, and 
makes a summary report more valid by supply- 
ing a figure. 


3. Recording Handwriting or Printing. A speci- 
men of the person’s handwriting or printing 
may be recorded. He writes or prints, across 
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S Doe, John, Jr. 


1948 SCHEDULE AND 


ATTENDANCE RECORD 


SCHEDULE: 


KEY, ABSENCE AM 


ABSENCE P.M 


EXCUSED UNEXCUSED 
cy 


HOLIDAYS 


SION 
AND DISCHARGE 


SEPTEMBER 
4 
18 20721 [22 [23 [6 {he tie 19 | 20 | 21 [22 | 23 | 24 
[28 [29] 30/31 |23 25 [26 [27 [28 129 26 [27 | 28 
} FEBRUARY JUNE OCTOBER 
ye 1) 2) 4) 5) 6) if 2) 3] 4) siz | 
o 17) 18 | 19 | 20 | 23 13 | 14) 15) 16] 17) 18) 12) 13] 14) 15 | 
_| 22 24 | 25 | 26 | 27 | 28 24 | 25 | 26 17 18 | 19 | 20) 21 
¢ —| —| — 24,25 | 2% {27 {28 29 | sof 
| MARCH july NOVEMBER | 
| — ole 2} 3 —| 1] 2] 3] 4] 
o | 9110/11, 12/ 13/0 6) 8) 9 7) 
Lia Tiel i7 13] 14) 18, 16 17 14] 15) 16) 17, 18] 19] 20 J 
iy 122123] 2425 19) 20 | 21) 22/23 | 24 22/23) 24) 26 | 27] 
é 25 | 26 | 27 | 28| 2913013 30/ 
3 — 
APRIL auGust DECEMBER | 
3) ale jij 2] 3] 4] si ol 7 —| — at 
a 5 6 7 8 9 Wile 8) 12 13,14 +. + + 
112 115 | 16 | 17 Yo 18} 19 20) 21 13 1s 17 18] 
| 18 20] 21 | 22, 23, 24 22.123 | 25 | 26, 28 19 | 20) 21) 22 | 23.) 24/25) 
25 |26 | 27/| 28 | 29/30/31 26 | 27 28. 29 


Figure 1. Calendar-record for 


of an hour, the total number of hour 
of months was six, 


“This is 
having placed the 


the width of the folder, the sentence, 
my writing (or printing) ,” 


¢ date above the sentence and affixing his signa- 
i ture below the sentence. Thus in the routine 
5 of securing a needed specimen the folder be- 


comes 


identified and dated. This represents a 
saving in time, particularly when there is cleri- 
cal help, as the folder and contents may be 
sent for typing and filing with no additional 
notes or explanation. 


the number of day 


schedule and attendance of John 
printed on the front of a regulation-size file folder. 


s attended was 175'4 
Ss, 


Doe, Jr., 


This record is that of an’ 


eighteen-year old boy who received rehabilitation instruction at a rehabilitation 
hospital. 
The figures at the bottom show that the young man was scheduled to attend 
248 periods of instruction and actually attended 234. Since each period was 
hours. 
178, the number of weeks, 


The number 
25.4. 


4. Filing Doctors’ Prescriptions and Orders. 
An envelope may be pasted by its flap in such 
a way as to permit easy insertion of slips and 
other small forms or cards used routinely which 
are not regulation typewriting paper size (Fig- 


ure 3). 
ing and prevents loss. 


Such an envelope makes for easy fil- 


This permits the files 
to contain only papers essentially uniform in 
size, a good filing principle. 
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CuinicaL EXaMPLes 
The calendar-record for schedule and attend- 

ance has been used in a rehabilitation hospital, 

a cerebral palsy school and a children’s ortho- 

pedic hospital-school. 

A Rehabilitation Hospital. 

The schedule and attendance record in Fig- 
ure | is for John Doe, Jr., an eighteen-year-old 
boy who received his rehabilitation as an_in- 
patient in a rehabilitation hospital. 

The figures show the following: 


. Stay in department .. Jan. 5-June 30, 1948, 
(Inclusive). 
No. of weeks on os 25.4 
No. of instruction ‘pe stiods scheduled... 248 
Length of instruction period ........ ™% hour 
No. of hours scheduled ................ 186 
No of instruction periods attended. . 234 
No. of hours attended ... ..... 
Figure 2. Rolling desk-high file for keeping at- Absences, excused .... 
tendance on the calendar-record appearing on the Absences, unexcused 
front of each folder. The full significance of such figures and ake 


5. Recording Admission Procedure and Other ™0st effec tive use depend upon the problems of 
Data. A particular part of each folder (the in- the particular facility. The above figures sug- 
side of the back, for instance), may be set est the following items for possible study: 
; aside for recording such information as, dates The average length of stay in terms of 
when the subject was seen by the members of years, months, weeks, days, based on 
a screening committee; dates of examinations the records of numbers of subjects. 
by specialists; and dates when braces were pre- The number of hours of rehabilitation 
scribed, ordered, measured, delivered and_re- instruction received. 
paired. Headings can be printed or stamped The number of hours scheduled for 
on the folder for filling in. One cerebral palsy therapy as compared with the number 
center keeps track of the admission procedure of hours spent by therapists perform- 
of each child by means of a rubber stamp on ing duties other than therapy. 
his folder which contains the following: The number of absences and the reasons. 
In the case of absences, the disposal by 


i Dates : 

the therapists of the time  sched- 
Pediatrician vena uled for therapy but not attended. 
Noureiagiet The cost of instruction for one or any 


a vevenneurerns® number of persons based on length of 

4 An actual record of brace history (of John stay and hours of instruction received, 

: Doe, Jr.) follows: broken down into types of therapy 
Braces Dates given. 


Prescribed 7 pd Such record-keeping permits accumulation of 
weekly, monthly and/or yearly figures. If 
Fitted 1/15/48 amplified by a study of other activities of per- 
Delivered 2/ 3/48 sonnel in terms of hours, a revealing statistical 


report appears. Such activities as conferences 
‘ Ppa 


4 similar shoe history is valuable, as the with subjects or parents, staff meetings, record- 
various lifts and wedges being tried out by the keeping, in-training courses, hospital _rounds 
physician frequently are hard to locate among with doctors, attendance at clinics, dressing and 
the other clinical notes. undressing subjects, taking off and putting on 

These facts have been prese ted to show how braces, other appliances, skiis and other re- 
the simple file folder may house valuable day- habilitation equipment, accompanying subjects 
to-day figures. - to bathroom and helping them, and housekeep- 
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ing, may be estimated in terms of time. In this 
way a therapist’s work can be analyzed, organi- 
zational flaws spotted, and measures taken to 
improve the situation. 

Any one of the following or similar remedies 
may be suggested by such analyses: 

More clinical aides are needed for dress- 
ing and undressing, and other non- 
professional duties. 

A medical social worker is needed for 
interpretation to parents. 

More therapists are needed. 

More therapy could be done in the home 
by instructing parents, thus cutting 
down the therapists’ load in the clinic. 

As an example of the practical success of 
making monthly statistical reports containing 
some of the items already discussed, it has been 
possible to show that the subjects in a partic- 
ular center were receiving individual instruction 
only sixteen percent of the total time they were 
present. By employing more therapists, the fig- 
ures changed through six months, until at the 
end of this time the subjects were receiving 
individual instruction sixty-three percest of the 
time they were present. 

Nov. Dec. Jan. Feb. Mar Apr. 

Percentage of 

time spent by 

each subject 

in which he 

received 

instruction . 16 20 18 25 37 63 

Percentage of 

time spent by 

each subject 

in which he 

practiced on 

84 80 82 7% 63 37 

Some of the information gathered monthly in 
order to show these percentages is as follows: 

Nov. The follow- 
ing Apri? 

No. of subjects 79 76 


‘ 
No. of hours spent by subjects 950 1624.25 
No. of hours spent by each 


subject 13.6 27.8 
No. of staff therapists per day 25 8 
No. of staff therapists hours 

spent per subject 1625 1101 


Percentage of time spent by 
each subject in which he 
received instruction 16 63 
Percentage of time spent by 
each subject in which he 
practiced on his own 84 37 
Records are pertinent in studying the recently 
established cerebral palsy clinics and centers. 
These facilities have appeared during the last 
few years as a response to the efforts of par- 
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Figure 3. An envelope pasted as shown here takes 
up little space and serves to preserve such small pa- 
pers as prescription slips, dental and x-ray appointment 
cards and other small items which otherwise might be 
easily lost from the folder. 


ents’ groups. Often it has been difficult to 
organize these centers due to financial problems 
and the shortage of professional personnel. 
Among the heaviest expenses are housing, trans- 
portation, and the many necessary medical 
specialty services. Results obtained should be 
studied, and costs analyzed to retain and im- 
prove quality of service while reducing expense. 
Such studies require information clearly re- 
corded and easily obtainable. 


A Cerebral Palsy School 


Mimeographed sheets also may be used for 
the calendar-record and stapled to the inside of 
the back of the folder. Good features of this 
procedure are the possible removal for study 
purposes, and the easy replacement with subse- 
quent calendar-records. (See Figure 4.) 

Two items of importance already have come 
to light. The question arose as to whether or 
not “cold shots” had been doing the children 
enough good to warrant the trouble and ex- 
pense of administration. Although there was 
a record of absences, the causes of illnesses 
were not known. By use of the present key, 
such information is easy to obtain. 

A record-minded assistant found during her 
daily recording that Tuesdays were frequently 
taken up with staff meetings, conferences with 
parents and library study by the children, so 
that. though scheduled, the periods of treat- 
ment were very few. Thus, the svstem is a 
check on the scheduie itself. 
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Doe, Jane 


Therapy, Phycical 


[7957-52 


Schegue: 
9/6/81 


SCHEDULE AMD ATTENDANCE RECORD 


First & Lest School lays 


Accident 
T Toilet 
? Unknown 
X Convulsioa 


+ 


whale 


T 


= 


++ +-+-4+-+ 


+ 


Figure 4. Calendar-record for 
in use 


orthopedic 


currently at a cerebral palsy school and 


hospital-school. Jane Doe is 
years old 
attendance September 6, 
1952 ‘the last day before 
The jollowing stands out 


from 


Easter Vacation). 


An Orthopedic Hospital-School 


The same mimeographed sheet is being used 
in an orthopedic hospital-school, where the 
are somewhat decentralized; some 
phases of physical therapy and occupational 
therapy are performed in the basement while 
other phases are carried out on the main floor. 
At present, separate sheets are being kept for 
the various therapies. A problem in interpre- 
tation may be solved through their use. The 
question why there are fewer 
“treatments” now with five and one-half thera- 
pists at a higher total salary outlay, than last 
year with five therapists at a lower total salary 
outlay. The explanation—better quality of 
service toward the total rehabilitation of the 


services 


arose as to 


schedule and attendance 


Physical therapy periods missed 


an Hours of physical therapy missed 
thirteen 
This is her physical therapy schedule and 
1951, through April 9, 


due to colds ... 
due to illness, not colds 
due to parties 
fbsences for unknown reasons 
dbsences due to doctors’ examinations 


Absences 
fhsences 
fhsences 


patient—will be more acceptable when _rein- 
forced with figures. 

In such an example as the last one cited, 
many additional variables may enter. The hos- 
pital-school has doubled its capacity, has in- 
cluded severely handicapped cerebral palsied 
children, as well as a group of six crippled 
children with bowel and bladder incontinence, 
has added other professional services such as 
medical social work, which requires coordina- 
tion with preexisting services, has set up team 
conferences for total rehabilitation of patients, 
has drafted personnel policies, and is about to 
draw up job descriptions. The word “treat- 
ment” has taken on more meaning than it had 
a year ago. One of the first steps in solving 
this problem is to add up the number of times 
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“S” (meaning staff is engaged by unscheduled 
activities) appears when treatments are sched- 
uled but not given. Fifty-one S’s occurred in 
a seven-week period. Certainly the number 
is high and indicates a need for study and 
better planning. 

It is important to recognize and sort out 
the problems, then devise short cuts to answer 
them specifically. For instance, the calendar- 
record as set up here can: 

check attendance, 

supply number of hours of treatment re- 

ceived, 

supply reasons for absences or for otherwise 

not abiding by the schedule as set up, 
check feasibility and validity of schedule by 
studying its relationship to attendance. 
It cannot: 

define quality of treatment, 

supply evidence of progress of patient, 

indicate how treatment period is spent, 

separate professional and nonprofessional 
activities performed by a qualified thera- 
pist during a treatment period. 

For an accurate record of the patient’s prog- 
ress, inventories and/or other examinations 
may be used, among which are: 


Speech evaluation Clothing inventory 

Elementary motor skill Release and grasp 
inventory inventory 

Range and strength Checklist of appliances, 


examination shoes, locomotion aids, 

Daily activity inventory special equipment 

Muscle examination Posture, sitting and chair 
evaluation 

Food intake inventory Recreational interests and 
history 

Toilet inventory Prevocational motor skill 
inventory 


For analysis of the treatment period, other 
means are necessary, such as the daily logs 
and time schedules commonly devised by 
official and nonofficial health and welfare 
agencies. 

“I often say that when you can measure 
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what you are speaking about, and express 
it in numbers, you know something about it; 
but when you cannot measure it, when you can- 
not express it in numbers, your knowledge is of 
a meager and unsatisfactory kind; it may be 
the beginning of knowledge, but you have 
scarcely, in your thoughts, advanced to the 
stage of Science, whatever the matter may be.” 

Lord Kelvin’s quotation extols the value 
of the use of numbers in science. Their in- 
complete use, however, may lead to erroneous 
conclusions. An example of this is judging 
a program by the number of treatments given. 
A better measure of service is the number 
of patients totally rehabilitated within a cer- 
tain period. To obtain a daily activity score 
of 100, John Doe, Jr., required a rehabilitation 
period of 178 days. Better still would be 
figures from the date of admission to a hospital 
or facility to the first day on a job. By 
utilizing simple day-by-day records, vital sta- 
tistical material can be gathered, tabulated, 
and studied. The conclusions drawn can im- 
prove programs for the disabled by shortening 
the time for their total rehabilitation. 
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In the field of Physical Medicine, as efforts 
are made to restore the patient's injured or dis- 
eased part to normal or maximum function, 
there is always the problem of determining 
objectively when the point is reached. The 
program of progressive resistance exercises for 
affected knees is the accepted method. When 
these exercises are applied to the ankle as 
treatment and a means of measurement, it is 
difficult to place the part in a position to insure 
the use of correct muscle groups. 

Since the body is not a machine, there are 
more factors involved in trying to reduce a 
disability than merely restoring the strength of 
muscle groups; however, if the strength of an 
affected ankle is regained, the patient is well 
along to maximum function of this part. 

There are commercial mechanical devices to 
exercise the ankle that are superior to this one, 
but in an overseas hospital imported equipment 
must be kept at a minimum. Because this simple 
piece of equipment may be helpful where 
budgets are limited, this paper is devoted to a 
description of its construction, the technic 
used, and the findings derived. 


CONSTRUCTION 


The diagram (see Figure 1) shows the con- 
struction of the exerciser. Scrap lumber from 
a heavy packing box is used. The boot straps 
are 1's inch webbing, long enough so that 
both ends can be nailed to the underside to 
eliminate sewing the buckles. The front strap 
is 32 inches long, and the back strap is 40 
inches The cross-bar is part of a wooden 
broomstick. The heel is copper and could be 
made of wood, leather, or plastic, but must be 
low enough so that it will not cut into the 
tendon of Achilles during plantarflexion. The 
foot board is covered with rubberized cloth to 
prevent slipping and to afford a surface which 
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is easy to clean. The standard orthopedic bag 
and metal shots are used for weight. 


TECHNIC 


The patient is seated on a table or bench 
high enough to place the knee in a right angle. 
The patient must be instructed to keep his 
femur stationary and not to rotate it during 
inversion and eversion, which he will tend to 
do. The exerciser is placed directly below the 
knee so that the ankle is in a right angle when 
the foot is parallel to the floor. Occasionally, 
the straps may have to be padded, but this 
does not occur frequently enough to warrant 
permanent padding. For dorsiflexion the strap 
of the bag should be passed behind the two 
ouiside screws and in front of the center screw: 
this is to prevent the bag from slipping onto 
the toes. 

This equipment can be used for either foot, 
and the ankle can be exercised in six positions. 
The weights are placed in front for dorsiflexion 
(Figure 2.), dorsiflexion with inversion (Figure 
3).. and dorsiflexion with eversion (Figure 4). 
The bag is placed in back for plantarflexion 
(Figure 5.), as well as plantarflexion with in- 
version and eversion. The first four positions 
are indicated for the majority of cases. When 
the weights are in front, the patient must be 
instructed to lift with the forefoot rather than 
to push down with the heel, which he will do 
unless properly instructed. 

Not all positions will be used in every case. 
The positions are indicated by the patient's 
disability. For instance, in treating pes planus. 
only the dorsiflexors and invertors will be 
treated. All the muscle groups are tested the 
first day so that the strength of the entire ankle 
is known, then treatment is directed to the weak 
muscle groups only. 


ProcRAM 
Standard progressive resistance exercises are 
used. When the patient initiates his treatment, 
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the RM (resistance maximum) is determined 
for the affected and the normal ankles. The 
normal RM, taken only on the first day, gives 
a basis for determining when maximum benefit 
is reached. The average normal RM in each 
position is 30 pounds, but this of course will 
vary with the individual. 

After RM of the affected ankle is determined, 
the patient’s daily program of exercise is as 
follows: 

1. Lift 
indicated. 

2. Lift *; RM ten times in each position 
indicated. 


14 RM ten times in each position 
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ANKLE EXERCISER 


SCALE 


3. Lift RM ten times in each position indi- 
cated, 

When the turncver of patients is rapid, the 
patient tries for a new RM as often as he can. 
This is about every three or four days. The 
patient must be supervised when the new RM 
is taken so that he lifts the weight through 
maximum range of motion. 

The RM records are kept on cards (see 
Figure 6), taped to a board near the exerciser 
so that the patient can refer to it easily and 
note his progress (see Figure 7). This type 
of card can be adapted for measurements of 
joints other than ankles. 
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Figure 2. The weights are placed in Figure 5. The weights are placed 
front to exercise the dorsitlexors of in back for plantartlexion. 
the ankle 


Figure 3. Dorsiflexion with inversion. Figure 4. Dorsijlexion with eversion. 
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PRE ankle-right 
MEASUREMENT RECORD DATE 
NAME § Jones, John RANK PFC 
DATE PART D DI DE P 
Right 
4 Aug. Ankle 5 5 5 3 le ft 
8 Aug. tf 10 
15 Aug. 9 W 19 
18 Aug. te 21 | 28 | 20 | 21 
22 Aug. 23 | 23 23 
25 Aug. 25, 25 | 25 | 23 
Jones, John 


The ankle exerciser has been used as an ad- 
junct treatment procedure for a variety of dis- 
abilities and has been found to have merit in 
strengthening muscles of the ankle. Of the 75 
cases tabulated, percentages are approximately 
as follows: 


Types Percentage 
Fractures (tibia or tarsals) he aie’ 30 
Peripheral Nerve Injuries ....... i 10 
Miscellaneous (arthritis, burns, ete.) . 5 


In every case the patient's disability included 
weakness of the muscles in the ankle. 

In the three dorsiflexion positions, the patient 
averages an increase of 11.3 pounds in his RM 
in a period of 13.6 days of treatment. This 
gives him an average of .83 pounds increase 
per day. In plantarflexion, however, the aver- 
age increase in RM is 12.3 pounds in 13.2 days 
of treatment, or .93 pounds increase daily. The 
greatest gains are made during the first two 
weeks of treatment, although consideration must 
be given to when the patient becomes ambula- 
tory. These figures are the result of tabulating 
the RM changes of 75 patients treated with the 
ankle exerciser and, while they cannot be ac- 
cepted as absolutely accurate since the majority 
of the patients leave the hospital prior to reach- 
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ing maximum benefit, they do give some idea 

of the progress to be expected of the patient. 
SUMMARY 

This ankle exerciser has many possibilities 

and can be improved. For instance, a simple 

detachable pointer could be screwed into the 

end of the cross-bar and degrees painted on 
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the side of the stand to measure approximate 
range of motion. The purpose of this paper. 
however, is to establish a basis for solving the 
problem of increasing and measuring the 
strength of affected ankles through the use of 
equipment easily constructed in any physical 
therapy department. 


THE FOLLOWING INFORMATIONAL MATERIAL AND ARTICLES ON PHYSICAL 


THERAPY ARE 


sonable quantities: 


PuysicaL Tuerapy—Is tHe Door to 
Your Furure?— 

An illustrated brochure describing the opportunities for 
a career in physical therapy. 


Approvep ScHoots oF Puysica, THERAPY— 

A list of schools approved by the Council on Medical 
Education and Hospitals of the American Medical 
Association. 


Our AssociaTion— 
An informational booklet on the activities, scope and 
services of the American Physical Therapy Association. 


Cope or Etrnics— 
Ethies for the physical therapist of the American Physi- 
cal Therapy Association. 


Personnet ror Quatiriep PHysica 
THERAPISTS 

Suggestions as to salary, hours, vacations, etc. by the 
American Physical Therapy Association. 


Postcrapuate Courses For Puysicat THer- 
APISTS 


AVAILABLE WITHOUT CHARGE: 


Available to chapters, interested individuals and prospective students by single copies or in rea- 


Available to chapter chairmen, vocational guidance counsellors, libraries and other individuals or 
groups who wish more information on physical therapy than is offered in the above items: 


SUGGESTIONS FOR ProsPEcTIVE STUDENTS— 

Outlines the professional course of study for college 
students preparing for physical therapy. Of value to the 
high school student who is planning a college program. 


QUESTIONS AND ANSWERS— 
A concise outline describing physical therapy education 
and applications. 


RecrurtMent Poster— 
Attractive, colorful, throw-away bulletin board poster 
to help vocational guidance and recruiting. 


Jos or THe PuysicaL THERAPIST— 

\ complete description of what the physical therapist 
does, where he works and how he functions in the pro- 
fessional field as well as what type of individual he is. 
(Single copies are free to counsellors, libraries and 
chapters; additional single copies 50c each, 10-25 copies 
35e each, 25 or more copies 25¢ each.) 


Army, U. S. Arr Force anp VETERANS 
ADMINISTRATION PAMPHLETS— 

Separate folders listing education, employment or serv- 
ice opportunities in each organization. 


MEMBERS, STUDENT MEMBERS OF THE ASSOCIATION AND LIBRARIES MAY HAVE 


ONE FREE COPY OF EACH SCIENTIFIC REPRINT FOR WHICH THERE IS A CHARGE 
EXCEPT THE SPECIAL ISSUES OF THE REVIEW AND OTHER SPECIAL MATERIALS FOR 


WHICH A FEE MUST BE CHARGED: 


Scientific Reprints 


PuysicaL THerapy Mepicat Diseases OF 
rue Cuest—Fvelyn A. May (10c) 


ADMINISTRATION OF A ComMuNITY REHABILITA- 
TION Center—Hazel E. Furscott (10c) 
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PuysicaL THERAPY IN THE Earty Care OF 
Insurtes—Mary E, Sacksteder, Capt., 
MSC (10c) 
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Toys, Games aNnD APPARATUS FOR CHILDREN 
witH CerepraL Patsy—Gladys G. Rogers and 
Leah Thomas (10c) 


Wueet Cuains—George G. Deaver, M.D. (5c) 


Mertuops oF CLINICAL INSTRUCTION LIN PHYSICAL 
Tuerapy—Beatrice E. Whitcomb, Capt., WMSC 
(10c) 


PuysicaL THERAPY IN THE Home—Arthur L. 
Watkins, M.D. (5c) 


PuysicaL THerapy IN State Cripptep 
DREN’S ProcramM—Clara M. Arrington (5e) 


Special Materials 


Reapinc Rererences For EvectricaL Diacno- 
sis AND ELECTRICAL STIMULATION— (10ce) 


BIBLIOGRAPHY ON NATURAL CHILDBIRTH 


Firm List oF SpectaL Interest TO PuysicaL 
THERAPISTS AND STUDENT PuysicaL THERAPISTS 

hese films may be secured on rental, loan or sale de- 
pending on the course. Unless otherwise specified, all 
films are believed to be 16 mm. (15e¢) 


SPECIAL FuNCTIONAL IssuE OF THE Review (No- 
VEMBER 1949)— 
Contains eight articles by leading physicians and physi- 
cal therapists on functional training, crutch walking and 
wheel chairs. There are twenty-six abstracts of articles 
on functional training from current medical journals. 
(50¢) 
Issue oF THE Review (Jury 1951)— 
Contains eight articles by leading physicians and physi- 


cal therapists. There are thirty-one abstracts from cur- 
rent medical journals. 


Parsy Issue or THE Review 
arY 1952)— 

Contains six articles by outstanding experts in the field 
of cerebral palsy. (50c) 


Tue Use or Leap-up FUNCTIONAL EXERCISES TO 
SUPPLEMENT Mat Work—Morton Hoberman, 
M.D., Erbert F. Cicenia, Hyman L. Dervitz and 
Oscar C. Sampson (10c) 


Tue oF Apnasics—Dorothy 
Britton (10c ) 


PuysioLoGy OF THE HEART AND CIRCULATION 
AND ITs CuinicaL APPLICATION PHysIcaL 
MepiciInE— 

A bound edition of the papers presented in a symposium 
at the 1950 annual conference of the American Physical 
Therapy Association with intreduction by Harry D. 
Bouman, M.D., Coordinator. ($1.00) 


Essentiacs oF A HospitaL DeparTMENT—Puys- 
THERAPY— 

This manual is designed to supply broad guidance in 
planning, installing, equipping and administering a phys- 
ical therapy department in a hospital. Compiled by ex- 
perts in many fields and published by the American 
Hospital Association. ‘To members 25c) 


PLAN AND SPECIFICATIONS FOR AN ALL-WELDED 
Steet TREATMENT Poo.- (No charge) 


ORGANIZATIONAL GUIDE FOR SCHOOLS OF Puys- 
THERAPY— 

Gives a broad interpretation of the essentials of a phys- 
ical therapy school as established by the Council on 
Medical Education and Hospitals of the American Medi- 
cal Association. (No charge) 


SPECIAL POLIO ISSUE OF THE REVIEW 


The July issue of the Physical Therapy Review, which includes timely and in- 
formative articles on the treatment of the poliomyelitis patient with emphasis on his 
care in the respirator, is available at special rates on quantity orders. Single copies 
of the July 1952 journal are 75c per copy; in orders of 10 to 50 it will be 50c; 
50 to 100, 35e; 100 or more, 25c each. There are special rates for students in ap- 


proved schools of physical therapy. 


All requests should be addressed to American Physical Therapy 
Association, 1790 Broadway, New York 19, N. Y- 
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he amount of space devoted in a recent issue of the Review to changes in the Bylaws 
and Code of Ethics testifies to their importance. These amendments were adopted by 
the House of Delegates only after careful thought and full discussion. Amendments, 
however significant of change, should only reemphasize the content and value of our Bylaws 


and Code of Ethics. 


There are few of our members who do not have some interest in a sport or game 
either as participants or spectators. It is safe to assume, therefore, that each is familiar 
with the rules governing the game of his choice, and no one would question the necessity 
of learning those rules to make the game more interesting and meaningful. 


The bylaws of any organization are the rules and regulations governing that body. 
It is strange therefore that the people most closely concerned with the future of the organi- 
zation, and whose professional lives are first affected by its conduct, are often unfamiliar 
with its basic governing laws. Unfortunately, it is true that many A. P. T. A. members 
are unaware of the content of national as well as chapter bylaws. 


We should like to hope that every member reads the copy of Bylaws and Code of 
Ethics which he receives when he joins our Association. It is probably true that these little 
booklets are carefully put away then and forgotten. How much more efficient and _interest- 
ing our meetings would be if each of us was truly familiar with at least the basic facts 
contained in bylaws. 


Bylaws are adopted to provide both the rule by majority and the rights of minor- 
ity. They exist to insure the realization of the greatest good, accomplished with a mini- 
mum of effort, for the greatest number. If we are familiar with the basic provisions of our 
bylaws we are then in a position to propose changes designed to keep our organization 
vital and to protect its members. 

The Bylaws and Code of Ethics of the American Physical Therapy Association are 
in every respect potent guides for the wise development and intelligent growth of the one 
group whose status and improvement should be of greatest importance to each of us. The 
greatest asset we have for progress is individual familiarity with and intelligent use of our 


bylaws. 
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Are We Participants in or Spectators 
at our Annual Conference? 


Several recently published articles have em- 
phasized certain responsibilities that the indi- 
vidual members of the American Physical 
Therapy Association must assume if physical 
therapy is to attain mature stature as a pro- 
fession. While every occupation or profession 
demands certain skills, the dividing line be- 
tween a technical and a professional individual 
depends not on his ability as a craftsman, 
but rather, on his fundamental knowledge 
of basic principles, his capacity for analytical 
evaluation of methods and procedures, and his 
personal contributions to the organization of 
which he is a part. The first two qualities, in 
reality, may be considered the foundation upon 
which the third, i.e. the dissemination of ideas, 
is built. In other words, the quality and vol- 
ume of information published, delivered orally 
or presented in the form of exhibits reflects the 
professional virility of the organization. 

In searching for a yardstick to measure the 
professional status of the present day physical 
therapist, it seemed that an analysis of the 
member participation in the annual conferences 
of organizations whose membership has similar 
educational background and professional stand- 
ing might serve as a useful basis for com- 
parison. Thus, the programs of the 1952 an- 
nual conferences of five sister organizations were 
obtained and the pertinent data tallied (see 
table). Included are the National Conference 
of Social Workers; Annual Convention of the 
American Association for Health, Physical Edu- 
cation, and Recreation: Biennial Nursing Con- 
vention; Thirty-fifth Annual Meeting American 
Dietetic Association; Thirty-fifth Annual Con- 
ference American Occupational Therapy Asso- 


Tue Puysica, TuHerapy Review 


TABLE 


641 


ciation; and the Twenty-ninth Annual Confer- 
ence American Physical Therapy Association. 
These were selected because many physical 
therapists have either a nursing background or 
a B.S. degree in physical education, the dieti- 
tians and physical therapists have always been 
linked together in the armed forces, and all 
groups are ancillary workers interested in main- 
taining health or in the rehabilitation of the 
sick and disabled. 

Participation was counted only when a formal 
presentation was made as indicated by the 
printed program. In some instances the type 
of meeting was announced without naming the 
participants. The totals arrived at do not in- 
clude individuals whose names appeared as par- 
ticipants in the business meetings, but do em- 
brace the chairman, moderator or presiding 
officer, even though the extent to which this 
latter group of individuals participated in the 
conduct of a given session is unknown. Business 
meetings occupied from one to three days of 
the various conferences and are included in the 
total number of conference days listed in the 
table. 

In general, the larger and older the organi- 
zation the higher the incidence of member par- 
ticipation, despite the fact that the conference 
was no longer in duration. Factors which con- 
tributed to the large number of member partic- 
ipants were the frequency of simultaneous ses- 
sions due to the diversity of interests within the 
group, the tendency to limit the majority of 
presentations to 10 or 15 minutes and the type 
of meetings. For example, the physical educa- 
tion program featured the thought provoking 
general topic which was presented in a lecture 
and was then followed by small discussion 
groups under planned leadership. 


Because of 


Professional Years of No. Conference No. Member 
Organization Conference Days Participants Participants 
Social Workers 79 567 503 


Physical 
Educators 67 
Nurses 


Dietitians 35 


Occupational 
Therapists 35 


Physical 
Therapists 


546 
85 
86 
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6 125 
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. 


612 


the many fields represented within the social 
worker, nursing, and physical education groups, 
members with a interest sponsored 
their own sections. The continuity of the con- 
ference was then maintained by the dual device, 
a convention theme and periodic general ses- 


common 


sions. 

While physicians contributed their knowledge 
and experiences to every organizational pro- 
gram, the number of doctors participating ap- 
peared to be indirectly proportional to the age 
of the This is understandable because 
experience is inducive to independence and the 
younger organizations are also those who serve 
the physician most directly. 

Unique to the physical therapy convention 
number of listed educational ex- 
Some of the organizations showed large 


group. 


was the larve 
hibits. 
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numbers of commercial motion pictures but few 
if any, except physical therapy had films pro- 
duced by members. 

The American Physical Therapy Association 
is the youngest of the organizations listed. It 
should be commended for the achievements of 
the past 29 years. The rate of growth in the 
future will depend on the professional contri- 
butions of each member, be it on the local or 
national level. Eighteen per cent of the active 
members of the Association attended the 1952 
national conference and eight tenths of one per 
cent contributed to the program by the reading 
of papers, serving as chairman of sessions, 
work shop instructors, or the presentation of 
exhibits or films. Are we participants in or 
spectators at our annual conference? 

Sara Jase Hovurz 
Saran E. Gruss 


World Confederation for Physical Therapy 


Ist International Congress, September 7 to 
12, 1953, in London. 

(See November issue for details on application) 

Travel plans should be made well in ad- 
vance since we are advised that transatlantic 
bookings are heavy. 

Although room reservations in London should 
be made through Thomas Cook and Sons’ 
offices in this country, other planning may 
be through your own travel agent. 

The Thomas Mooney Travel Service, 17909 
Broadway. New York 19, N. Y., will be glad 
to work with members planning to go, either 
on an independent plan or with colleagues. 
Mr. Mooney has planned travel for members 


of the National Office staff. 


World Health Organization 


The question of the recognition of non- 
governmental organizations by the World 
Health Organization has been referred to a 
WHO and all applications. 
that of the World Confederation 
for Physical Therapy must await the recom 
mendations of the Subcommittee. 


Subcommittee of 
including 


The World Health Organization has agreed 
from the World Confederation for 
Physical Therapy names of physical therapists 
willing to WHO teams in under 
developed countries. If any physical therapists 


to receive 


work in 


in the member-countries of the World Con- 
federation are interested, please write giving 
full particulars to the Honorable Secretary of 
the World Confederation for Physical Therapy. 
Miss M. J. Neilson, Tavistock House South. 
Tavistock Square, London WC 1, England. 


Union of International Associations 
An Outline of the Work of the 
Union of International Associations 

(Based on an article by the 


U. A. G.. F. Speeckaert} 


Secretary 


“International action operates in a_ field 
which the human mind is only just beginning 
to explore. The science and technology of 
internationalism, international politics. law. 
economics, welfare, hygiene, all these subjects 
are awaiting, in order that they may develop 
firm foundation. the elaboration of an 
international biology of which we do not as 
yet possess even the rudiments.” 


on a 


This passage. taken from “Thoughts on the 
Development of International Relations.” pub- 
lished by Dr. Rene Sand in the January 1951 
edition of the N.G.O. Bulletin of the U.1A., 
was used by Mr. Speeckaert to sum up the 
motives behind the work of U.1.A. 

Havine organically the form of an Institute. 
with a maximum of a hundred members. and 
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aided by associates and corresponding organ- 
izations (which are, in fact. international 
organizations themselves), the U.LA. Service 
Centre carries out research into international 
non-governmental activity and tries to help 
N.G.O's in their work. 

Enriched, and at the same time weighed 
down by a venturesome past beginning in 1907, 
the U.L.A. on resuming its activities in 1948, 
was primarily concerned with charting its 
structure and program of work in the light 
of the postwar situation. A scheme, drawn 
up by the Executive Council in September 
1950 for modifying the statutes, was ratified 
by the General Assembly in February 1951. 
The reorganization was complete in 1951 by 
the enrollment of : 


1. members (at present 36 in number) 
representing, Belgium, Ceylon, Denmark, 
France, Germany, India, Italy, Nether- 
lands, Norway, Sweden, Switzerland, 
United Kingdom and the United States. 

. associates (at present 24 in number) 
from Belgium, Colombia, Denmark, Italy, 
New Zealand, Norway. Sweden, Switzer- 
land, United Kingdom and the United 
States. 

3. corresponding 
Governmental 


Non- 
con- 
the 
the 
con- 


organizations (5 

Organizations having 
sultative status, category A, with 
Economic and Social Council of 
United Nations, 15 N.G.O’s having 
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sultative status, category B, and 9 N.G.O's 
on the register, as well as 36 other 
N.G.0’s making a total of 65 inter- 
national organizations. 

(This number has since been increased by 16. 
The World Confederation for Physical Therapy 
is a corresponding organization in Category 3.) 

Corresponding organizations retain complete 
autonomy and pay no subscription other than 
the yearly subscription to the N.G.O. Bulletin, 
published monthly. They undertake to furnish 
the U.I.A. Service Centre with general in- 
formation on their activities; for instance, 
the World Confederation for Physical Therapy's 
Six-monthly Bulletin is forwarded to the 
Centre, and details of the International Con- 
gress to be held in 1953 have been published 
in the diary of International Congresses in 
the N.G.O. Bulletin. 


Meeting to Advance Rehabilitation 
Program 


The United Nations Ad Hoc Technical Work- 
ing Party on the Rehabilitation of the Physically 
Handicapped will meet in New York in Febru- 
ary 1953 to study the further development of 
the UN program in this field. 

Composed of representatives of the United 
Nations and the interested Specialized Agencies, 
the Working Party is expected to include the 
economic aspects of rehabilitation and services 
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for the deaf and hard of hearing on its agenda. 
Dr. Harold Balme serves as its chairman. 

A conference of nongovernmental organiza- 
tions interested in the rehabilitation program 
will be called prior to the Working Party meet- 
ing. Such a conference met in Geneva in 
October 1951 at the time of the Working 
Party's third session. Twenty-three nongovern- 
mental organizations were represented at the 
Geneva meeting. Donald V. Wilson, Secretary 
General, attended on behalf of the International 
Society for the Welfare of Cripples. 


Review Receives Award 


The Physical Therapy Review has been 
awarded a Certificate of Excellence for its 
exhibit at the third Annual Magazine Show 
held im New York City, October 15 to 24. This 
competition is sponsored each year by the 
American Institute of Graphic Arts, a national, 
non-profit, educational organization, whose ob- 
ject is “. . . to raise the standard and aid the 
extension and development toward perfection 
of the graphic arts in the United States.” While 
not essentially organized as a competition, the 
purpose of the annual Magazine Show is to 
stimulate efforts in improving the standards of 


Anterior Poliomyelitis 
The 1951 Epidemic of Poliomyelitis in the City of 
Milwaukee. Max J. Fox, M. D. The Wisconsin 
Medical Journal, August 1952. 


Cerebral Palsy 
Etiological Factors in Cerebral Palsy. George G. 
Deaver, M. D. Bulletin of the New York Academy 
of Medicine, August 1952. 


Dermatology 
The Management of Acne Vulgaris. Robert L. Day 
and Nelsen Paul Anderson. Postgraduate Medicine, 
July 1952. 


Fractures 
Intramedullary Fixation of Fractures of the Forearm. 
R. H. Hall, M. D., E. L. Bugg, M. D., and R. E. 
Vitolo, M. D. Southern Medical Journal, September 
1952. 


Heat and Cold 
Frostbite: An Analysis of 71 Cases. Edward A. Ed- 
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design and production of magazines. 

The Review was one of 563 magazines invited 
to submit issues for possible inclusion in the 
annual exhibition. The judges evaluated the 
artistic and mechanical accomplishments of a 
cross-section of magazines produced in the 
United States and Canada, and chose 149 to be 
hung at the Show. 

In the introduction to the exhibit catalogue, 
it was stated that, “Careful planning and crafts- 
manlike execution of the visual presentation of 
both reading matter and illustrations here rep- 
resented are of noteworthy merit. It should 
be emphasized too, that the exhibits on display 
are representative of a consistent excellence 
throughout each of the publications selected by 
the judges.” 

The magazines were judged in these cate- 
gories: 1) Layout and Design, 2) Illustration 
and Photography, 3) Typography and Letter- 
ing, 4) Editorial Visual Presentation, 5) Cover 
Design, 6) Printing Craftsmanship. The Re- 
view was awarded the Certificate of Excellence 
in category 2), Illustration and Photography. 
Pages 170-171, selected from the April 1952 
issue, carried photographs by Henri Mucci, a 
member of the Association, and a drawing by 
Vincent Privitera, a student member. 


wards, M. D., and Major Roy W. Leeper, U. S. A. 
Journal of the American Medical Association, July 
26, 1952. 


Manipulation 
Manipulation: An Explanation of Osteopathic Tech- 
nique. Alan Stoddard, M. B. British Journal of 
Physical Medicine, July 1952. 


Physical Medicine 
The Role of Occupational Therapy in the Physical 
Medicine Management of Physical Disabilities. 
Charles D. Shields, M. D., Wayne R. Oclhafen, 
M. D.. and Helen R. Sheehan. Southern Medical 
Journal, May 1952. 


Ultraviolet 
Ultraviolet Irradiation of Blood in Man: Studies of 
68 Patients. Steven O. Schwartz, M. D., Sherman R. 
Kaplan, M. D., James Stengle, M. D., Fern L. 
Stevenson, M. D., and Mary Vincenti. Journal of 
the American Medical Association, July 26, 1952. 
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The Director Reports: 


Last month I mentioned that the Committee 
on suggested revisions of the Essentials of a 
School of Physical Therapy was meeting in 
Chicago. Although no report can be given 
at this time, I thought you'd like to know 
that a tremendous amount of work was done. 
The Committee approached the problem with 
vision and courage, and prepared suggestions 
in keeping with present-day concepts of edu- 
cation in general, and in physical therapy 
specifically. 

These suggestions are being discussed at 
regional meetings of physical therapy directors 
of the approved schools the week end of 
November 1. It was recognized that there 
was still much work to do and the Essentials 
Committee wished to have the thinking from 
all the schools prior to presenting a report 
to the Executive Committee at its semiannual 
meeting November 20 to 22. 

The Regional meetings are being held in 
New York, Chicago, Houston and Los Angeles. 
School directors are attending the meetings 
at their own expense. This contribution in 
time, thought, and money in the interest of 
their profession is deeply appreciated by all 
of us. The final proposals, after all discus- 
sions and recommendations are in and have 
been evaluated and approved by the Essentials 
Committee and the Executive Committee, will 
be submitted to the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association for its consideration. 

The list of all standing and special com- 
mittees appointed by the Executive Committee 
will appear in the January Review. All of these 
will be working for you ahd in the interests 
of the Association. The success of their en- 
deavors will depend on the cooperation of 
every member. Be ready to help when asked, 
volunteer your services and help coordinate 
all efforts to develop the profession, increase 
the number of physical therapists, and thus 
meet the demands for service. 

Wear your pin and emblem 
of your profession. 

I was pleased to have a letter recently 
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from Carol Spensley, President of the South 
Dakota Chapter. She said some people go 
to the Black Hills to dig gold, but they went 
to dig up members for the South Dakota 
Chapter and with success. One was a former 
inactive member now married and living on 
a ranch, who read about the meeting in the 
paper. “It was the largest meeting yet,” Miss 
Spensley stated, “and the most strenuous.” 
By 1953 they hope to have doubled the number 
of members. Many plans for recruitment 
were made, for exhibits, newspaper articles, 
radio and career day talks. Good luck and 
congratulations to a young and vigorous chap- 
ter working state wide, despite the long dis- 
tances and weather. Miss Spensley reminded 
me that the chapter was born in a South 
Dakota Blizzard! 

MILpReED ELson 

Executive Director 


Chapter News 


Massachusetts 


The Education Chairman, Katherine Carlisle, 
and Louise Hills attended the New England 
regional meeting of the National Vocational 
Guidance Association to represent physical 
therapy. Informational material was sent by 
the New Hampshire Chapter also. 

Miss Carlisle reports that the interest and 
were wonderful and that those at- 
tending were delighted to have so much material 
available. In the last two days of the meeting 
the physical therapists talked with 61 guidance 
directors about physical therapy as a career 
and lined up tentative “Career Day” coverage 
with 26 trom five New England States. 


response 


New York 


More than 60 members of the four New 
York chapters met in Syracuse, October 4, 
to adopt bylaws and form one state chapter. 
This plan had been previously approved in 
business meetings of each of the chapters. 
Under the new organization each of the four 
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chapters will continue to function as a district, 
to hold meetings, and carry on_ business 
throughout the year. The presidents of the 
districts will serve as directors on the Executive 
Board of the chapter. 

The following were elected officers: 


President Verona Blair, Buffalo 
Vice-president ...Alice Seligman, N.Y.C. 
Recording Secretary ...+Theodore Martin, N.Y.C. 
Corresponding Secretary ..Thelma Holmes, Rochester 


Treasurer ..... ..Susanna Deal, Troy 


The following are directors: 


Elizabeth Ammerman ... .Eastern New York 
George Rickert .......... Central New York 
Elizabeth Addoms ........ New York City 

Martha Morrow , . Western New York 


The Executive Board held its first meeting 
in New York City November 1. In making this 
move for one state chapter, the members recog- 
nized the need and the advantage of having one 
organization to coordinate state activities and 
to represent the entire group in legislative and 
other matters. At the same time they have pro- 
vided for the districts to maintain regional 
representation, and their bylaws allow for 
growth by the formation of new districts when 
warranted. 

Virginia 

About 150 members and guests attended the 

following outstanding all day program pre- 


sented by the Virginia Chapter on September 
27. 


(Amputations and Gait Training 


Principles of Surgery in Amputation of the 
Lower Extremity—Dr. Carl Maxwell 

Biomechanics of the Erect Position with Special 
Reference to the Amputee—Miss Signe 
Brunnstrom 

Lower Extremity Prostheses—Film 

Gait Training for the Amputee—Miss Signe 
Brunnstrom and Mr. Donald Kerr 

Clinical Demonstration—Dr. Maxwell, Miss 
Brunnstrom, Mr. Kerr. Miss Brunnstrom was 
formerly at Kessler Institute, where Dr. Max- 
well is Associate Medical Director, and Mr. 
Kerr is a member of the staff. 


The National Blood Program is building a 
plasma reserve for military, civil defense and 
civilian use. Lend your help. Give a pint of 
your blood today through your local Red Cross 
chapter. 
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Membership News 


Marriages 


Mary Lou Goldsmith of Oneonta, New York, to Arnold 
Edward Spence of Allen Park, Mich. 

Shirley L. West of Cambridge, Mass., now Mrs. Shirley 
W. Moriarty, Louisville, Ky. 

Phyllis Causton of Portland, Ore.. now Mrs. Phyllis C. 
Boord, Anacartes, Wash. 

Lt. Mary C. Driscoll of Washington, D. C., now Lt. 
Mary D. Olexa, Washington, D. C. 

Lucille A. Thomas of Philadelphia, Pa.. now Mrs. 
Lucille T. Long, Philadelphia, Pa. 

Gloria W. LeMaire of La Grange, IIL, now Mrs. Gloria 
L. Verbic, Chicago, UL. 

Katherine A. Allen of St. Paul, Minn., now Mrs. 
Katherine A. Murphy, Wakefield, Mass. 

Kay Murota of Berkeley, Calif.. now Mrs. Kay M. 
Chow, Berkeley, Calif. 

Betty May Marshall of Pueblo, Colo.. to Dr. Hans 
Peter Hartman, Zurich, Switzerland 

Capt. Ardes Porter of Ft. Campbell, Ky., now Capt. 
Ardes P. Kelleher, Ft. Campbell, Ky. 

Anne M. Grimm of Brooklyn, N. Y.. now Mrs. Anne G. 
Nolte, Schenectady, N. Y. 

John D. Gressett of Imola, Calif., to Jean Poland of 
Sacramento, Calif., now residing in Houston, Texas 

Joan W. Augustus of Chicago, IIL, now Mrs. Joan A. 
Dix, Chicago, Ill. 

Anne Miller of Richmond, Va.. now Mrs. Anne M. 
Nottingham, Richmond, Va. 

Cynthia Smith of Boston, Mass., to John A. MeFalls, 
Boston, Mass. 

Jeanne L. Philp of Rocky Hill, Conn., to Wesley A. 
Holmes, Rocky Hill, Conn. 

JoAnne E. MeNally of Pittsburgh, Pa.. now Mrs. JoAnne 
M. Runzo, Pittsburgh, Pa. 

Lillian Pearl of Brighton, Mass., now Mrs. Lillian P. 
Zarren, New Orleans, La. 


School News 


Northwestern Graduation 


Gertrude Beard Honored 


The graduation exercises for the thirty-first 
class in physical therapy at Northwestern Med- 
ical School were held on October 3, 1952. It 
was the occasion also of the twenty-fifth anni- 
versary of the founding of the school. 

Dr. Charles Molander, Assistant Professor of 
Physical Medicine, in presenting the certificates 
to the fifteen graduates recalled the vision and 
work of the late Dr. J. Stanley Coulter, co- 
founder of the course with Gertrude Beard. 
Miss Beard, who has retired after twenty-five 


4 
A. 
) 
| 
| 
| 


Vol. 32, No. 12 


years of service to the school, he stated, had 
not only contributed quality to the develop- 
ment of the school, but as President of the 
American Physical Therapy Association, mem- 
ber of the Board of Directors, Business Man- 
ager of the Review, and member of many na- 
tional committees had worked unceasingly and 
devotedly for the development and recognition 
of her profession. 

An annual custom at the graduation exer- 
cises is the “pinning” of the graduates. The 
class has been one hundred percent student 
membership, and ali have been transferred to 
active membership. Miss Beard “pinned” each 
graduate with the symbol of the Association, 
the official pin. 

Mildred Elson, alumna of the Northwestern 
University Physical Therapy School, former in- 
structor, and now Executive Director of the 
American Physical Therapy Association, and 
President of the World Confederation for Phys- 
ical Therapy, gave the graduate address. Miss 
Elson said in part: 

“From time immemorial one generation has 
been giving much the same advice to the next. 
Speakers have been attempting to inspire grad- 
uates to bigger and better accomplishments and 
to say something new and different. One of 
our common queries is, “What's new?" and the 
usual reply is, ‘Not much.” Contrastingly | 
thought I'd see what is old—though not tvo old. 
I picked up the Reviews of 1924 as I recalled 
having seen a graduating address to the Second 
Post World War I class at Walter Reed. This 
is what Dr. Curtis Lee Hall, Professor of Ortho- 
pedie Surgery at George Washington University, 
said in part in his speech, The Value and Place 
of Physiotherapy in Medicine: 

““The Aides first in France blazed the way 
for tremendous work. Their work was lit- 
tle understood or appreciated by the med- 
ical profession. The war undoubtedly 
taught us a zreat many new things in the 
care of disease and run down conditions, 
and people under the stress and strain of 
general activity of work... We can 
shorten the time of incapacitation by the 
use of the methods you have learned. 
Physiotherapy has a tremendous place in 
modern medicine. It is a very necessary 
part of the treatment and rehabilitation of 
patients . . . More and more the medical 
profession is realizing the importance and 
necessity of carrying through the patient 
from whatever particular condition he may 
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have to perfect health, if possible. You 

young ladies have a wonderful career be- 
fore you and you may well be proud that 
you are graduates of Walter Reed. Your 
reputation has gone before you and you 
must live up to your reputation.” 

“In the same year here in Chicago at the 
Third Annual Meeting of the Association, Dr. 
John Coulter deplored the shortage of trained 
workers (there were 200 members then), and 
suggested that the Association set a standard of 
education. He also urged that physiotherapists 
and occupational therapists work in contact. 

“Miss Beck, President of the Association, in 
talking about standards: ‘I think we all have in 
our minds the highest type of service that we 
can render, and that does not mean technical’ 
service only . it means personality, ideals, 
and interest, and the two working together 
must carry us forward. If we will work with 
that in mind for registration through state 
legislation and for schools, then we can give 
to the medical profession a group of women to 
whom they can say—‘wil! you help us out on 
such and such a problem?”’ 

“Miss Neil, who was principal of the Spald- 
ing School and who sparked the program for 
education and treatment of crippled children in 
the public schools, in discussing the program 
and eligibility for the class said: “The child 
eligible to a special public school is one who 
by reason of congenital deformity, accident, or 
disease cannot attend regular schools with 
safety and profit during the period of his 
physical rehabilitation and simultaneous mental 
development and social adjustment.’ Miss Neil 
went on to say that in the center of the program 
was the physical therapist, because the founda- 
tion of the whole thing was physical rehabili- 
tation. 

“Dr. Gaenslen of Milwaukee emphasized that 
not only the neuromuscular apparatus must be 
functioning properly, but the will of the patient 
to get well must be stimulated, and he must 
not be content to be an invalid. 

“Dr. Lowman of Los Angeles, urged the 
Association to break through the inertia of 
some of the educators and medical men and get 
a live educational program under way so the 
demand for trained workers could be filled. 


“All of these quotes have a very familiar 
ring; they could have been said yesterday, and 
will no doubt be repeated tomorrow—not only 
in the United States, but all over the world. 
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“Dr. Coulter, to whom all of us in physical 
therapy owe a deep debt of gratitude, empha- 
sized throughout his life the importance of 
educational standards, the need for more well 
educated physical therapists and coordination 
of all personnel working with the handicapped. 
He recognized the value of, and encouraged re- 
search and study of what others have done as 
far back as there was the printed word. 

“What has made Northwestern an outstand- 
ing school of physical therapy? What has made 
the reputation which has gone on before you? 
Is it because of the excellent course in anatomy 

Northwestern was the first to offer dissection 

or the course in other basic sciences—or 
technics? They are factors—but to me it has 
been due to the ideals and concepts in education 
and training for service of two people—Dr. 
Coulter and Miss Beard, who founded this 
school twenty-five years ago. As I travel about 
the country and visit with many of the alumnae, 
the conversation invariably turns to Northwest- 
ern, and always with words of gratitude for 
what they received here, and it’s not entirely 
‘book larning.” Not strangely, many statements 
are prefaced with, ‘Miss Beard said, or ‘if Miss 
Beard hadn't made me do thus and so,’—'l 
never appreciated the importance of our course 
in ethics, or what we learned about the profes- 
sion and the Association from Miss Beard until 
I was on the job.’ 

“Life during the twelve months of physical 
therapy at Northwestern is never easy. There 
is much to learn. To take raw recruits and 
mold them into professional workers in one 
short year is no easy task, and I can assure 
you it was probably as hard on Miss Beard and 
her staff as it was on you. ‘How did she put 
up with me?’ many of you have said. ‘She 
was never discouraged, never stopped trying.’ 
She seemed tireless in her efforts to graduate 
each and every student with all the knowledge 
and understanding that she felt was necessary 
to be a good physical therapist. In addition to 
that, she spent many hours in serving her pro- 
fessional organization . 

“It has been my privilege to have been a 
friend and colleague of Miss Beard’s for many 
years. I look back upon my associations here 
with deep gratitude and pleasure. 

“You who are being graduated have a rich 
heritage on which you can build a rewarding 
future in your professional lives and in your 
personal lives. There is no formula for indi- 
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vidual success I can give you, but you might 
keep this in mind, it’s from a March 1923 edi- 
torial in the Review, ‘Personally Responsible’: 
“It's not the individual 
Nor the army as a whole 


It's the everlasting team work 
Of every blooming soul.’” 


Following the graduation exercises, the North- 
western University Alumni Association honored 
the graduates, Miss Beard, and Miss Dean, 
former instructor. Dr. Barry J. Anson, Pro- 
fessor of Anatomy at Northwestern University, 
Medical School, presided as toastmaster. One 
hundred-and-fifty friends were present, and 
many more sent greetings. Miss Beard and 
Miss Dean were presented with gifts from the 
alumni and friends in appreciation of their 
work, There were many toasts to Miss Beard 
from the faculty of the Medical School, the 
students, alumni, the Illinois Chapter, and other 
guests including Catherine Worthingham, Ph.D., 
Director of Professional Education of the Na- 
tional Foundation for Infantile Paralysis, and 
Dr. H. Bouman, Professor of Physical Medicine 
at the University of Wisconsin Medical School. 

Both Miss Beard and Miss Dean are now 
associated with Dr. Emil Hauser in a new re- 
habilitation center in Winnetka. 


Student Participation For Recruitment 


Each year the University of Pennsylvania 
holds a High School Day to which interested 
students in the senior year of the various high 
schools in Pennsylvania and nearby states are 
invited to visit all departments in the Univer- 
sity. It is hoped that by introducing them to 
the facilities and programs available they will 
have a better concept of the varied careers open 
to them. 

In order to present the opportunities open 
in physical therapy, the students of the Division 
of Physical Therapy, School of Auxiliary 
Medical Services prepared and presented a 
series of “live” demonstrations depicting all of 
the various procedures used in treatment clinics. 
These students acted both as “patients” and as 
therapists and explained the types of machines 
used, the objective of the treatment, and gave 
some brief information as to the type and scope 
of subjects studied in the course. 

This demonstration proved of great interest 
to the prospective students and gave them a 
complete picture of the opportunities open in 
a career in physical therapy. 
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Stafford L. Osborne 
Stafford L. Osborne, Ph.D., suburban Oak 
Park, Professor of Physical Medicine at 
Northwestern University Medical School, and 
a member of the staff there since 1926, died 
October 26 in Wesley Memorial Hospital. 
Dr. Osborne was a pioneer in the field of 
physical medicine. He had written more than 
100 articles on his research and had co- 
authored two books. A year ago, he received 
a distinguished service cross from the Ameri- 
can Congress of Physical Medicine, one of 
three men to receive the award in recognition 
of outstanding work in his field. 


Medical Service Corps, U.S.N.R. 
Physical Therapy 


It is now possible for a senior student en- 
rolled or accepted for enrollment in the last 
academic year of a physical therapy course 
leading to a certificate or degree at one of the 
schools approved by the Council on Medical 
Education and Hospitals of the American Med- 
ical Association to apply for a reserve commis- 
sion (Ensign grade) in the U. S. Naval Reserve. 

1. Qualification: 


a. Sex—Women 
b. Age—21 but not over 311% at time 


of application. 

c. Educational—as above. 

2. The Applicant in addition will be re- 
quired to: 

a. Sign a statement that she is un- 
married and will remain unmarried 
until completion of her course of 
training. 

b. Agree to remain on active duty for 
two years after completion of pro- 
fessional training. 

3. Appointment: 

Selected applicants will be appointed 

in the grade of Ensign in U. S. Naval 

Reserve. 

Appointees will continue their profes- 

sional training on active duty receiv- 

ing full pay and allowances of an En- 
sign in the Naval Service. 

Base Pay, $222.30— Quarters $68.40 

Subsistence $47.88 or $338.58 monthly. 
Applications may be obtained from 

any recruiting office of the Navy 

throughout the country. 
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The Army Physical Therapy Training 
Program 

The Army Medical Service is now accepting 
applications for its spring, 1953, class in the 
Physical Therapy Course conducted at the Med- 
ical Field Service School, Brooke Army Medical 
Center, Fort Sam Houston, Texas. Selection of 
students for this class will be made on Febru- 
ary 10. 

In addition to this course qualified young 
women who have completed the didactic re- 
quirements of an approved civilian physical 
therapy course may apply to participate in the 
Army Physical Therapy Clinical Practice Pro- 
gram. A selected student is commissioned in 
the Women’s Medical Specialist Corps Reserve 
and assigned to one of the large Army hospitals 
for the period of clinical affiliation prerequisite 
to her graduation from the civilian course in 
which she is enrolled. 

Information concerning either of these pro- 
grams may be obtained by writing to: The 
Surgeon General, Department of the Army, 
Attention: Chief, Women’s Medical Specialist 
Corps, Washington 25, D. C. 

Twenty-two physical therapy students, all 
newly commissioned in the Women’s Medical 
Specialist Corps Reserve reported to the Med- 
ical Field Service School at Brooke Army Med- 
ical Center on October i5 to embark on their 
professional training. 


New Student Members 

Albany Hospital 
Marion L. Holmes 
Ruth M. MacBain 
Columbia University 


Leland F. Benge, Jr. Helen L. Mockler 


Joan Crummey 
Elizabeth Anne Goddar.' 


Barbara Greenstein Andrew Papinchak 
Barbara Ann King Suzanne P. Phillips 
Dor's H. Koopman Robert Ransky 

Janet L. Kraissl Clifford M. Shoemaker 
Barbara A. Lash Lorraine E. Stuckman 
Richard M. Lash Eugene C. Waldbauer 


Paula M. Whiting 
School of Physiatrics 

Wilma Lange 

Lois M. Mansberger 

Frederick A. Monaco 

Barbara W. Myers 

Helen Parks 


Anne Pascasio 


Jean MeCarty 
D. T. Watson, 

Robert N. Baldasary 
Dana P. Bretton 
Margaret Buchanan 
Norma D. Curcio 
Shirley J. Dias 
Suzanne E. Downing 


Alice C. Ellis Helen M. Prasek 
Shirley Ann Estermeyer Rocafort Giovanna 
Saida M. Gonzalez Henriette E. Rougraff 


Harry L. Soliday 
Florence M. Thompson 
Ruth A. Wehofer 


Peter J. Helpy 
Delilah M. Higley 
Betty G. Koplovitz 
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The XV Olympic Games * 


Tueopore Corsitt, M.A. 


The Summer Games of the XV Olympiad 
of the modern era were held in Helsinki, 
Finland, July 19 through August 3, 1952. 
The 69 competing nations entered 5,871 athletes 
for the various contests. 

The Finnish people, intensely interested in 
the Olympic Games, and happy at the priv- 
ilege of acting as hosts, will always be re- 
membered by the competitors for their good 
job of organization and management of the 
Games. Many Finns took their vacations 
during the two weeks of the Games—in fact, 
some factories were closed during that time. 
It was reported also that some hospital patients, 
who had a choice, delayed planned surgery 
so as to be able to follow the contests. 

The Olympians were quartered in two sep- 
arate camps or villages. The smaller Olympic 
Village at Otaniemi, located in a Finnish tech- 
nical school students’ home, about six miles 
from the Stadium, housed the U.S.S.R. and six 
other Communist countries including Red 
China. The majority of the athletes lived and 
trained in a suburb of Helsinki called Kapyla. 
The Kapyla Olympic Village consisted of a 
new modern housing project built for that 
purpose. Civilians were scheduled to move 
into these apartments after the visitors departed 
for home. Most of the female competitors 
lived in the Women’s Nursing School, located 
in another section of Helsinki. 

The U.S. Olympic Committee assumed re- 
sponsibility for medical care for minor illnesses 
and injuries suffered by the Americans. Ac- 
companying the U.S. Olympic team were two 
They were responsible 
for the medical care of about 400 American 
athletes and officials. 

A medical clinic for all Olympic personnel 
was set up at the Kapyla school building, 
located near the Olympic Village. A physician 
was on duty at all times. Regular clinic hours 
were held in the mornings. Several wards 
were set up in one part of the school, staffed by 
Finnish medical personnel, and used for ob- 
servation and minor illnesses. In emergencies 
and serious illnesses, Olympic personnel were 
sent to a Military Hospital in Helsinki. For 
example, soon after the U.S. team arrived, 
two appendicitis patients were sent to the 


doctors and a nurse. 


* Cleared by the U.S Olympic Committee 
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military hospital after being examined by 


doctors at the Kapyla Clinic. 
were also sent to this hospital. 

There were three Finnish physical thera- 
pists on duty in the mornings at the Kapyla 
School Policlinic and they were paid for 
their services. They administered physical 
therapy, as prescribed by the team doctors, 
to injured athletes of all nations in the big 
Olympic Village. These young women worked 
either in local hospitals or did private physical 
therapy work in the afternoons. 


Other cases 


Physical therapy measures receiving most 
use included infra-red and diathermy. Ultra- 
violet was available but not used, although 
Dr. Harry McPhee, U.S. team physician, stated 
that it probably should have been used _be- 
cause of the variable weather during the Games. 
Following a heat wave, the weather was mostly 
cloudy and rainy with occasional bursts of 
sunshine. The Finns apologized profusely for 
this “bad” weather, but they need not have 
because the athletes ignored the elements to 
perform as never before in setting new Olympic 
records. 

Among the injuries suffered by the U. S. 
Olympians were: sprained ankles, hands, and 
shoulders: low back sprains: soft tissue in- 
juries, especially “pulled” muscles; and a dis- 
located clavicle. 

The medical care set up in the Russian 
Village was similar to that at Kapyla, except 
that Finnish physical therapists were on duty 
in the afternoons at the former station. 

Physical therapy was also administered by 
a team of seven college (or university) athletic 
trainers who accompanied the U.S. Olympic 
team. They came from all sections of the 
country having been invited to go on the trip 
as volunteers. All are members of the National 
Athletic Trainers Association, a professional 
organization for trainers. One of the trainers 
had received some formal physical therapy 
training, but at an institution which he de- 
scribed as not giving a course approved by 
the American Medical Association’s Council 
on Medical Education and Hospitals. 

The services of these men were used as 
needed by the athletes entered in the 17 
different sports. Physicians and trainers held 
meetings to establish policies and procedures 
and to coordinate activities in the care of the 
athletes. The result was a good working 
relationship between these units. The trainers 
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took care of minor troubles of the athletes. 
Serious problems were referred to the team 
physicians. Since these athletes were in top 
physical condition, there were not many serious 
problems; however, several men were nursing 
injured legs before the team left for Helsinki. 
To speed up recovery, heat, in the form of 
diathermy, hot packs, and hot baths, plus 
massage and rest or restrained training were 
employed at Princeton University where the 
track and field team trained during the week 
prior to the departure for Finland. Athletes 
on the various teams had two weeks left in 
which to recover from injuries incurred in the 
rugged tryouts for the Olympic teams. 

Treatments were continued in Helsinki and 
these injuries, plus others sustained in training, 
mended so that most athletes were able to 
start in their events. The excellent care given 
to the athletes aided recovery but the element 
of time was the paramount factor. An addi- 
tional few days or a week of rest and treat- 
ments would have made a big difference in 
the performances of some of the athletes — 
including several potential gold medalists. 

Physical measures used by the trainers in- 
cluded massage, simple exercises (e.g., passive 
stretching), and heat in various forms. Most 
of their work consisted of massaging the 
athletes before and/or following the training 
sessions or competitions. These men also had 
equipment in their quarters for use if required 
at other times. 

There was a blind masseur attached to the 
Finnish Olympic team. He traveled about 
the Village with the aid of one of the uni- 
formed school boys who acted as messengers 
and errand runners. Other such handicapped 
masseurs are to be found in Helsinki. Not 
all countries could afford to send trainers with 
their teams, but it was learned that there were 
masseurs available, free, for the athletes in 
the Village. A phone call brought one to the 
quarters of those interested in this service. 

In the Olympic Village at Kapyla, the in- 
evitable Sauna baths were available in the 
basements of the apartment houses, although 
not all of them were in operation. One bath 
next door to the American quarters saw much 
use by the athletes. 

The Sauna, a national institution in Finland, 
is a steam bath in which water is poured on 
heated stones to produce steam in a small 
closed room. The bather starts off standing 
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in the room and then sits on stands of varying 
heights. The higher up you go, the hotter 
the air. Having a bucket of cold water handy 
to pour over the head and face helps when 
the heat becomes almost unbearable. 

A switch of birch twigs is used to beat the 
body—its purpose being to increase the 
circulation. It is usual to conclude the bath 
with a dip in a lake after a thorough scrubbing. 
In city apartment houses cold showers sub- 
stitute for the lake. 

The Sauna serves to toughen the physique, 
to improve the circulation, and to cleanse the 
body. The invigorating effect of the Sauna 
is said to be responsible to a great extent for 
the athletic prowess of the Finns. These baths 
are found in some of the hospitals and non- 
ambulatory patients desiring to use them are 
carried into the baths. 

As you may have seen in some of the 
Olympic pictures taken in the Stadium, there 
were a number of wheel chair patients among 
the 74,000 spectators at the track and field 
competitions. They were placed near the mara- 
thon gate, on the grass strip between the 
stands and the brick-red running track. These 
patients came from the Kauniala Institute for 
Severely Wounded, located in the vicinity of 
Helsinki, where some of Finland’s 50.000 
permanently disabled war veterans are hospital- 
ized. The Olympic Committee and the Women’s 
Clubs of the Disabled Ex-Service Men’s Associ- 
ations made arrangements for ten patients 
(paraplegics and amputees) to attend the con- 
tests each day. These disabled fans came rain 
or shine to witness the greatest meet of 
modern times, as 21 out of 24 men’s events 
saw either new records set or old records 
matched. The female contestants were equally 
as good. 

Wheel chairs often were seen on the high- 
ways passing the Olympic Village. The occu- 
pants were either traveling to work or attend- 
ing to other chores; while others came to peer 
through the Village fence to see what might be 
seen. These vehicles are tricycle mechanisms 
and are propelled by either levers or hand 
cranks. These vehicles are provided by the 
Finnish government for veterans with certain 
types of injuries. In addition to those equipped 
with hand-operated mechanisms, some of the 
chairs are motorized. 

This is the story of the role that physical 
therapy and physical therapeutic agents played 
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in the 1952 Olympic Games. The modern 
series of Olympic Games is not as important 
in the scheme of things as were the celebrations 
of the ancient Olympiads, but their universal 
appeal means that they are here to stay. As 
the competition gets progressively stiffer, the 
stresses and strains on the human body also 
increase, with tougher training routines being 
used to meet these greater demands on the body. 
Inevitably there will be physical breakdowns 
in the bodies of some men. Some types of 
athletic injuries are not being altogether suc- 
cessfully coped with, but rest, protective strap- 
ping, and physical therapeutic agents are used 
routinely to send the injured man back, with 
a minimum loss of time, to engage in further 
athletic struggles. Competing in and witnessing 
the Games is an unforgettable experience. 


Mr. Corbitt is a member of the American Physical 
Therapy Association, and of the American Registry of 
Physical Therapists. He received his B.S. degree in 
education at the University of Cincinnati in June, 
1942, and his certificate in physical therapy from 
the School of Education, New York University in 
September 1948. He was awarded a master’s degree 
in physical therapy from New York University 
May 1950. Mr. Corbitt is Physical Therapist at 


the Institute for the Crippled and Disabled in New 


York City, and participated in the Olympic Games 
as a member of the New York Pioneer Club’s Long 
Distance Running Team 


General News 


Fellowships in Physical Medicine 
And Rehabilitation 


The National Foundation for Infantile Pa- 
ralysis announces the availability of a limited 
number of postdoctoral clinical fellowships in 
physical medicine and rehabilitation to candi- 
dates who wish to become eligible for certifica- 
tion in that field. 

Fellowships will cover a period of one to 
three vears at training centers which have been 
approved for residencies in physical medicine 
and rehabilitation. Stipends to Fellows are 
based on the individual need of each applicant 
An appropriation of $325,000 in March of 
Dimes funds has been made to cover the cost 
of the program. 
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Eligibility requirements include United States 
citizenship, graduation from an approved school 
of medicine, completion of at least a one-year 
internship in an approved hospital, and a li- 
cense to practice medicine in at least one state. 
The age limit is 40. Selection of candidates 
will be made on a competitive basis by a Clin- 
ical Fellowship Committee composed of leaders 
in the field of medicine and professional edu- 
cation. 

In addition to these full-term fellowships, the 
National Foundation is making available a 
limited number of short-term feilowships to 
physicians who wish to become better ac- 
quainted with physical medicine and rehabili- 
tation as it relates to their particular special- 
ties. Such training is being offered to physi- 
cians who, in addition to meeting the other re- 
quirements, have completed a minimum of one- 
year residency in orthopedics, pediatrics, neu- 
rology or internal medicine. For these fellow- 
ships which will cover a period of training of 
three months to one year at centers which place 
special emphasis on physical medicine in rela- 
tion to the applicant’s specialty, the National 
Foundation has provided a special appropria- 
tion of $51.050. 

Complete information concerning qualifica- 
tions and applications on both tvpes of fellow- 
ships may be obtained from the Division of 
Professional Education, the National Founda- 
tion for Infantile Paralysis, 120 Broadway, 
New York 5, N. Y. 


Liebel-Flarsheim Opens New Plant 
On October 4. the Liebel-Flarsheim Co. 


moved from a six-story building in downtown 
Cincinnati to a stream-lined one-floor plant on 
an 1114 acre site in the surburban area. This 
new brick building. covering 125.000 square 
feet of floor space, is nearly twice the size of 
the former plant. 

In keeping with today’s ultra-modern factory 
planning, glass enclosed supervisory offices are 
centrally located in the manufacturing area for 
more efficient. on-the-snot production suner- 
vision. Manufacturine is inteerated to a hich 
level of quality. This poliev is exemplified be 
the completely equipned. capably staffed tool 
and die making department maintained to build 
the company’s own precision production tools. 
Intricate testing devices and the latest methods 
of quality control go hand-in-hand with this 
integration to ensure the manufacture of the 
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best possible apparatus for the medical pro- 
fession. 

These complete and modern facilities will 
greatly extend the service that Liebel-Flarsheim 
can provide to the medical profession. 


Croonian Lectures 

The Croonian Lectures on Muscular Move- 
ments and Remarks on Paralysis of the Trunk 
in Hemiplegia, by the late Charles Beevor, 
M.D., F.R.C.P., are available in a paper-back 
edition through the publisher, the Macmillan 
Company (St. Martin’s Press) New York City. 
The price is $2.00. 

These lectures were delivered before the 
Royal College of Physicians of London, June 
1903. Beevor’s valuable studies are. to a large 
extent, lost knowledge; yet knowledge that 
should not be lost. His accurate and minute 
clinical observations have been a basis upon 
which systems of muscle reeducation have been 
developed. 

Their availability was brought to our atten- 
tion by Signe Brunnstrom. 
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UN Survey Mission Visits Latin America 


A survey mission sponsored jointly by the 
United Nations and the World Health Organi- 
zation visited several nations in South and 
Central America during August and September 
in connection with the proposed establishment 
in that region of a rehabilitation, demonstra- 
tion, and training center. 

Dr. Thomas M. Ling, director of Roffey Park 
Rehabilitation Centre in England, and Dr. 
Thomas McKneely of the United States Public 
Health Service comprised the mission. 

After visiting Brazil, Paraguay, Chile, Bo 
livia, and Mexico, Drs. Ling and MeKneely will 
make recommendations concerning assistance by 
the United Nations in the development of a 
center for demonstration and training personnel 
in providing services for the rehabilitation of 
disabled persons. 

The proposed center would be available to 
all nations in the South and Central American 
region which desire to use such facilities in the 
development of rehabilitation services. 


Meet Our New Contributors 


Gertrude Beard, who is affiliated with the Winnetka 
Rehabilitation Clinic, recently retired after twenty-five 
years as Physical Therapy Director, Northwestern Uni- 
versity Medical School. She received her nursing 
preparation at the Monmouth Hospital Training 
School for Nurses, and her physical therapy back- 
ground at Harvard, Northwestern, and at the Penn. 
sylvania Orthopedic Hospital. In World War I, she 
served with the United States Army Nurse Corps. 

Miss Beard has held the positions of Supervisor, 
Physical Therapy Department, at Wesley Memorial 
and Passavant Memorial Hospitals in Chicago, and 
with Dr. John S. Coulter established the School of 
Physical Therapy at Northwestern Medical School. 
The high standards which have marked this course 
have been attributed in large part to Miss Beard’s 
interest in the progress and welfare of each of her 
students, 

She has always been active in the American Physical 
Therapy Association, serving as President of the Thli- 
nois Chapter, and as President and Director of the 
Association. She also served as Business Manager, 
Editor, and Associate Editor of the Physical Therapy 
Review. 

Ruth Cook, Supervisor, Polio Unit, Morrison Center 
for Rehabilitation, San Francisco, enrolled at the Uni- 
versity of Pennsylvania for prephysical therapy train- 
ing. and received her physical therapy diploma from 
D. T. Watsen School of Physiatrics. 

Following this, Miss Cook spent four and a_ half 
years in the United States Army, stationed at Fort 
Jay, New York, and Braintree, Essex, England. In 
1946 she entered Stanford University and completed 
work for her A.B. and M.A. degrees. 


Miss Cook is a member of the American Physical 
Therapy Association, the American Registry of Phy- 
sical Therapists, and holds the commission of captain 
in the LU. S. Army Reserve Corps. 


Dorothy L. Kemske was Chief of Physical Therapy 
at the 141st General Hospital, Japan, when the article, 
“Ankle Exerciser for Progressive Resistance Exercises,” 
which appears in this issue of the Review, was written. 
At present, she is stationed at the 382nd General Hos- 
pital. 

Prior to her appointment in the United States Army, 
Captain Kemske was graduated with a B.S. degree in 
physical education from La Cross State Teachers Col 
lege, and was an instructor in physical education at 
Sheboygan, Wisconsin, for two years. 

Captain Kemske’s physical therapy training was re 
ceived at Ashford General and Oliver General Hospi 
tals. She has served in the Army as physical therapist 
for six years. Captain Kemske is a member of the 
American Physical Therapy Association. 


Donnamae Winters, Chief of Physical Therapy. 
Shriners Hospital for Crippled Children, San Francisco, 
and former Assistant Director, Physical Therapy, Polio 
Unit, Morrison Center for Rehabilitation, matriculated 
at the University of Montana and was graduated with 
an A.B. degree. Her physical therapy training was 
received at Stanford University, 1948 to 1949, 

Miss Winters served in the United States Army and 
holds the commission of lieutenant in the U. S. Army 
Reserve Corps. She is a member of the American 
Physical Therapy Association, the American Registry 
of Physical Therapists, and the National Rehabilitation 
Association. 


| 
hi 
& 
} 
Fily 
. 

a 

i 


Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Graduates of these schools are eligible for membership in the American Physical Therapy Association. 


Medical Director Length 7 Certificate, 
Nome and Location of School and Entrance Clesses Degree, or 
Technical Director Requirements Course Start Diploma 
CALIFORNIA 
1 Childrens Hospital Society, Los Angeles Samuel S. Mathews, M.D. a3-b3-d-e 14 mo Sept Certificate 
(in affiliation with University of Cali- Mary J. Dodge g 4 yrs Degree 
fornia, Los Ang les) : 
1 College of Medical Evangelists, F. B. Moor, M.D. a-b-c-d-e 15 mo Sept Certificate 
Loma Linda R. Wm. Berdan g 4yrs Degree 
F 1 Univ. of So. California, Los Angeles. Charles L. Lowman, M.D. a-b-d-e 14mo Sept Certificate 
th Charlotte W. Anderson 4yrs  Sept- Feb Degree & Cert. 
1Univ. of California Medical nue Lucile M. Eising, M.D. d-e 12mo Sept-Feb Certificate 
San Francisco Margery Wagner g 4yrs Degree 
1Stanford Univ., Palo Alto Wm. Northway, M.D. a-d-e-f 12mo Jan-June Certificate 
Lucille Daniels rad 4yrs or Sept Degree 
COLORADO 
1Univ, of Colorado Medical Center, Harold Dinken, M.D. a3-b-d-e 12 mo Sept Certificate 
Denver Dorothy Hoag g* 4yrs Degree 
ILLINOIS 
Northwestern Univ. Medical School, Emil D. W. Hauser, M.D. a-b3-d-e 12 mo Oct Certificate 
| Chicago Elizabeth C. Wood 
2 Univ. of Iowa, lowa City W. D. Paul, M.D. b-e 12mo = Sept — Certificate 
5 Olive C. Farr 
KANSAS 
2Univ. of Kansas School of Donald L. Rose, M.D. a-b-d-e 12mo Feb-Sept Certificate 
Kansas City Ruth Monteith 4 yrs Degree 
MASSACHUSETTS 
Bouve-Boston School, in affiliation with Moore, M.D. 4 yrs Sept Degree 
| lufts College, Medford 55 Constance K. Greene 
Simmons College, Boston § Wm. T. Green, M.D. t aS-b-d-e 16 mo Sept Diploma 
Arthur L. Watkins, M.D...§ 4% yrs Degree 
Shirley Cogland 
a ay Univ., Sargent College of Physi- Kenneth Christophe, M.D. a-b-d-e 12 mo Sept Certificate 
Education, Cambridge Adelaide MeGarrett_ f-g4 2 or 4 yrs Degree 
Frederic J. Kottke, M.D. d-f-g4 2yrs Sept Degree 
1 Univ. of Minnesota, Minneapolis ~~ Ruby Green Overmann 
'Mayo Clinic, Rochester Earl C. Elkins, M.D. a-b-c-d-e 2yrs Sept Certificate 
Darrell Hunt 
MISSOURI 
Washington Univ. School of Medicine, Sedgwick Mead, M.D. {-g4 2or 4 yrs Sept Degree 
St. Louis Beatrice F. Schulz : 
1St. Louis Univ. School of wanna A. J. Kotkis, M.D. f-g4 2or4yrs Jan-Sept Degree 
St. Louis —. Sr. Mary Imelda 
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Name and Location of School 


NEW YORK 

Albany Hospital, Albany - 
(in affiliation with Russell Sage Col- 
lege, Troy) 


! Columbia Univ., New York 


York Univ., School of 
New York ... 

NORTH CAROLINA 

1 Duke Univ., School of 
Durham 

OHIO 

‘The Frank E. Bunts Educational Insti- 
tute (in afhliation with the Cleveland 
Clinic) 

PENNSYLVANIA 

'D. T. Watson School of 
Leetsdale . 

1Univ, of Pa. School of Auxiliary Med. 
Serv., Division of Physical Therapy, 
Philadelphia 

TEXAS 

Hospital, Houston 


1Univ. of Texas School of 
Galveston 

VIRGINIA 

1 Med. College of Va. Baruch Center of 
Phys. Med., Richmond (in affiliation 
with Richmond Prof. Inst.) . 

WISCONSIN 

1Univ. of Wisconsin Med. School, 
Madison 

U. S. ARMY MEDICAL SERVICE 

Medical Field Service School, Brooke 
Army Medical Center, San Antonio, 
Texas. and Fitzsimons, Walter Reed, 
or Letterman Army Hospitals 


Entrance Requirements 


ONE-YEAR COURSE 
Graduation from accredited school of nursing. 


Medical Director 


a 
Technical Director 


John W. Ghormley, M.D. 


Gladys Woods 
Wm. B. Snow, M.D. 
Mary E. Callahan 


George G. Deaver, M.D. 
Elizabeth C. Addoms 


Lenox Baker, M.D... 
Helen Kaiser... 


Paul A. Nelson, M.D. 
Dorothy Sparks 


Jessie Wright, M.D... 
Kathryn Kelley 


George M. Piersol, M.D. 


Dorothy Baethke 


Oscar O. Selke, Jr., M.D. 


Elizabeth McK. Barkley 


G. W. N. Eggers, M.D. 


Ruby Decker 


Herbert W. Park, M.D. 
Susanne Hirt 


Harry D. Bouman, M.D. 
Margaret Kohli 


Charles D. 
Lt. Col., 
Agnes P. 
Major, WMSC 


Baccalaureate degree with major in physical education. 


¢ = Two years of college with science courses 
d = Three years of college with science courses. 


¢ = Baccalaureate degree with required science courses. 


FOR TWO-YEAR COURSE 
f Two years of college with science courses. 


FOR FOUR-YEAR COURSE 
ra High school graduation. 


Please address initial correspondence to the School of Physical Therapy in the 
institutions listed. Tuition and fees will vary from school to school. 


Length Certificate, 


Entrance of Degree, or 
Requirements Course Start Diploma 
a-b-d-e 12 mo Sept Certificate 
g* 4vrs Degree 
a-b3-e 12 mo Sept Certificate 

2 yrs Degree 
a3.b3-d-e 12 mo Sept Certificate 
4 yrs Degree 
a3.b3-d-e 15 mo Oct Certificate 


a-b-d-e 12 mo Oct Certificate 
Jegree 

a3.b3-d-e 12 mo Oct Diploma 

12mo Sept-Feb Certificate 

g' 4yrs Sept Cert. & Degree 

a-b-d-e 12 mo Oct Certificate 

a-b-e 12 mo Jan Certificate 

d Degree 

a-b-d-e i2mo Sept Diploma 

4 yrs Degree 

a-b-c-e-f 12mo Sept Certificate 

4yrs  Sept-Feb Cert. & Degree 

122, Mar-Sept Certificate 

Footnotes 


‘Male students admitted. 


* Apply directly to the Surgeon General, Department of the 
Army, Washington 25, D. C 


* Additional college science credits required. 
* Advanced standing students accepted. 
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Abstracts 


A Method of Partitional Calorim- 
etry of Individual Skin Areas 


Alrick B. Hertzman, Ph.D., Walter 
Cc. Randall, Ph.D. Clarence N. 
Peiss, Ph.D. Helge E. Ederstrom, 
Ph.D.. and Russel Seckendorf, MLS. 
In Amentcan JourNaL or Prysicat 
31:3:170, June 1952. 


\ method of partitional calorim 
etry which is applicable to the 
measurement of the radiative, con- 
vective. and evaporative heat losses 
from a limited skin surface (fore. 
head, palm, thigh, ete.) was based 
on measurements of skin and en- 
vironmental temperatures and cu 
taneous evaporative rates. Radiation 
was calculated from the Stefan 
Boltzman equation; convection was 
estimated from the air insulation 
which in turn was approximated 
from the application of the diffusion 
equation to the evaporation of 
water. The local evaporative rates 
were measured by means of desicca- 
ting capsules. 

The sources of error are de- 
seribed The total body losses of 
heat via radiation and convection 
from the skin cannot be obtained 
from the sum of the weighted re 
gional rates. For reasons given in 
the text, this is not a criticism of 
partitional calorimetry. 
evaporation is 


regional 
Total cutaneous 
approximated by the sum 
weighted regional rates. 


closely 


of the 


The Treatment of Acute Polio- 
myelitis 


Philip M. Stimson, M.D., In Tue 
Pennsyivanta Meptcan Journat, 
55:7:649, July 1952. 


There are good reasons why mild 
and questionable cases of polio- 
mvelitis might well be cared for at 
home rather than be hurried off to 
a hospital. In most homes, entirely 
satisfactory care can be given such 
cases. The details of this care are 
described. Serious cases of polio- 
myelitis. such as those with bulbar 
and breathing difficulties, should be 
taken to hospitals especially 
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equipped with the necessary appa- 
ratus, but particularly with the 
“know-how,” and the average hos- 
pital without these advantages 
should undertake the care of such 
cases only if nothing better is 
available. A little of the complexity 
ot the care of serious cases is 
described. Finally, the philosophy 
of facing poliomyelitis restrictions 
leads to the thought that, like most 
things in life, there may come out 
of poliomyelitis good as well as 
bad. 


Preparation for Childbirth by 
Physiotherapy 


Helen M. Nicholson, M.C.S.P. 
C.P.A., and George A. Simpson, 
M.D., C.M., F.R.C.O.G., F.A.CS., 
In Tue Canapian Mepicat Asso- 
Journat, 67:2:145, August 
1952 

An approach has been made to 
the problem of helping civilized 
woman meet the difficulty of child- 
birth through her own understand- 
ing and cooperation The aims under- 
lying this treatment are three: (1) 
the reduction of fear; (2) the pro- 
motion of relaxation; and (3) the 
maintenance of good body mechan- 
cs. 

The reduction of fear is brought 
about by a discussion of an outline 
of the physiclogy and mechanics 
of pregnancy and labor. The most 
efficient results in reducing the 
sensations of pain are obtained 
through mental and physical re 
laxation and the patient shoud be 
attended, during her confinement, 
by someone conversant with it 
herself and with the relaxation 
procedure which she has been 
taught during her pregnancy. 
Patients are not told that re- 
laxing will make the process 
sainless, but rather that the con- 
tractions will not reach a degree 
of intensity beyond their tolerance. 

As a result, those with excellent 
relaxation are delighted with their 
success while those less successful 
are not disappointed. At no time 
is it suggested that sedation be 
withheld or that anesthesia in the 
second stage of labor is not the 
accepted procedure. 

The promotion of relaxation is 
taught with patients lving on a 
hard surface, upon which it is 
easier to obtain a more complete 
understanding of the relaxed state. 
Deep breathing is tiring and in- 
hibits full relaxation, if prolonged. 
\ feeling of deep relaxation 
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usually takes quite a considerable 
time to be appreciated, but, once 
achieved, practice should be di- 
rected at reaching this condition 
as soon as possible. The next 
step includes achieving this re- 
laxation under unfavorable  con- 
ditions, such as a radio playing too 
loudly on a distasteful program. 
The bedy must also be trained 
to remain relaxed while the mind 
is actively occupied in listening 
to a conversation or to a program, 
so that visits by doctors and 
nurses during labor will be less 
likely to spoil the continuity of the 
relaxation rhythm. It is important 
also that relaxation may be achieved 
in positions other than on the 
back. 

The maintenance of correct 
muscle balance and of individual 
control of muscle groups of the 
abdominal, back, and pelvic floor 
muscles is of paramount import- 
ance. A patient has little hope of 
being able to relax and to co- 
operate in the later stages of labor 
if the latter has been neglected. 
A few simple exercises are all 
that is required to allow the 
spine to remain flexible, to allow 
walking with the least difficulty 
and to permit the patient to relax 
and move to or from any position, 
even at full term. It cannot be 
overstressed that the greatest hin 
drance to correct posture and 
muscle balance during pregnancy 
is the wearing of a maternity 
corset, unless secondary symptoms: 
are deemed by the physician to 
warrant its prescription. 

An analysis of the record of one 
hundred and ten patients treated 
by this method shows a reduction 
in the length of labor and hospital 
stay. The amount of analgesics re- 
quired by the patients has not 
heen greatly decreased, althoug' 
by their own reports, some were 
given sedation prior to their im- 
mediate need or wishes. However, 
it seems to those of the medical and 
nursing staff with whom the matter 
has been discussed that patients 
practicing relaxation are more con- 
trolled, quieter, and much more co- 
operative. This in itself is a 
definite point in favor of these 
technics. 

Although a short involuntary 
relaxation and relief may be gained 
by the patient if she follows the 
physician’s instructions to take 
short breaths or to scream, usually 
she is not recipient to the com- 
mand to relax, having no knowledge 
of how this may be achieved, 
unless she has received prior train- 
ing. Such training is the aim of 
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this program, in which it is 
attempted to prepare pregnant 
women beforehand, to interpret and 
cooperate with the physician's re- 
quests. It is regrettable, therefore, 
that so many physicians do not 
avail themselves of this successful 
program and of the services of 
physical therapists in administering 
it. 


The Sciatica Problem 


Bernard J. Alpers, M.D. In Tue 
CanapiaAN Mepicat AsSsOcIATION 
Journat, 67:2:131, August 1952. 


For many years after sciatica 
was described, attention was con- 
centrated largely on measures de- 
signed to relieve it, the assump- 
tion being of course that from 
other standpoints the disorder was 
thoroughly understood. The history 
of sciatica gives ample support, if 
further support were needed, to 
the realization of the futility of 
treatment of a symptom. The 
nature and number of the reme- 
dies advocated in treatment defies 
belief. Among the earliest treat- 
ments of sciatica was cautery of 
the ear, varied at times by cantha- 
rides jelly applied to the ear. 
Counterirritants of many sorts 
were used early. Drug treatment 
also was used. Physical therapy 
was used early and has included 
massage, heat in various forms, 
electricity, iontophoresis. Among 
the various forms of heat which 
have been tried at one time or 
another have been warm baths, 
warm sulphur baths, quartz lamp, 
ultraviolet lamp, arc lamp and 
static electricity, moist heat at 45 
degrees C. in a thigh bath, and 
superheated air. 

A perusal of the various remedies 
used in the treatment of sciatica 
is helpful in emphasis of what has 
now come to be generally accepted: 
that there are many causes of sc- 
iatica and that what is good for 
one cause of the symptom is not 
necessarily good for another. 

Looking back over the history 
of sciatica it is clearly evident 
that there has been a_ gradual 
elimination of cases in which the 
sciatic pain is unexplained. In our 
own day it has been made clear 
that many unaccunted-for cases 
of sciatica are the result of a root 
syndrome and that this syndrome is 
usually associated with a herniated 
disc. It is not possible to support 
the contention, however, that all 
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sciatica is the result of herniated 
dise protrusion, or even that all 
root syndromes productive of sci- 
atica are associated with this con- 
dition. It would seem unnecessary 
to defend this position were it not 
for the assertions of enthusiasts 
who maintain precisely this po- 
sition. 

If failures in diagnosis and 
negative explorations are to 
avoided, it is necessary to correlate 
all the data in every instance. 
These include careful history and 
examination and myelogram cor- 
relation. Alpers regards the con- 
cept of concealed disc and the 
belief that most instances of back 
pain are due to herniated dise as 
unsupported by the data available 
at present. Finally, he believes that 
sciatic neuritis may be more 
prevalent than is recognized, and 
that many of the cases which fail 
to reach hospitals may be examples 
of this discredited concept. 


Recent Advances in Physical 
Therapy Applied to General 


Practice 


Arthur M. Pruce, M.D. In Tue 
JournaL or THe Mepicat Associa- 
oF Georcta, 41:7:305, July 
1952. 

Recent advances physical 
therapy afford a solution to the 
problem of offering patients ade- 
quate office treatment at a reason- 
able cost during this period of 
inflated values. Although recent 
rulings of the Federal Communica- 
tions Commission has left many 
with the problem of providing an 
adequate substitute for short-wave 
diathermy, there are many physical 
therapy modalities which will cover 
the therapeutic needs of the 
patients. 

A simple, inexpensive and effec- 
tive heating unit, the moist heat 
pack, can be used in the office 
and also by the patient at home. 
Pruce no longer considers the 
diathermy the basic heat unit for 
general practice. The moist heat 
pack is particularly effective in 
muscle spasm associated with acute 
lumbosacral sprains. The painful 
lumbosacral segment is protected 
against motion by lumbar muscle 
spasm. Office diathermy releases 
spasm leaving the part unprotected. 
Recurrence of spasm is frequently 
evident by the time the patient 
reaches hi. hone. A more reason- 
able proce !ure woul! be to institute 
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heat treatment at home. Bed rest 
with frequent applications of the 
pack will gradually restore the 
muscles in spasm to normal length 

There are specialized situations 
for which the moist heat pack, 
despite its adaptability, falls short 
in its effectiveness. The paraffin 
bath is the treatment of choice 
for chronic arthritic hands and 
feet, and it is essentially a home 
procedure. 

Qualified physical therapists are 
not available to meet all the 
demands for such services. Massage 
applied by such trained technicians 
has a sedative and relaxing effect 
and serves as an ideal preparation 
for therapeutic exercise. Recently 
the Council on Physical Medicine 
and Rehabilitation of the American 
Medical Association has accepted 
a portable electric muscle stimu- 
lator (Medcolator) that can repro- 
duce certain effects of manual 
massage and passive exercise. This 
device will enable the general 
practitioner to administer such 
therapy at the bedside, or in the 
office with routine office help. Pruce 
has found the device useful in 
stimulating astrophic muscles at 
joints that have been damaged by 
trauma or arthritis, and also in 
eliciting painless contractions in 
flaccid paralysis. While this unit 
has specific properties, the value 
of the manual massage and exer- 
cise remains undiminished. 


Certain Problems in Fracture 
Treatment 


H. Earle Conwell, M.D. In Tue 
Journat or Tue Mepicat Assocta- 
TION oF Georcia, 41:8:343, August 
1952. 


Physical therapy is helpful in 
all fractures, not necessarily and 
entirely machine therapy, such as 
diathermy, but the use of the simple 
physical resources such as hot 
water and ordinary heat and lights. 
Too prolonged fixation is a very 
disabling procedure. It is not con- 
ducive to early function. Early 
active motion used by the patient 
is one of the most important pro- 
cedures in accomplishing good 
functional results. Hot and cold 
contrast baths are to be used when 
sufficient callus formation has taken 
place to allow the temporary re- 
moval of any fixation from the 
involved part. Massage and other 
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forms of physical therapy when 
accessible are of great help. All 
of these proc edures should be 
under the direct supervision of the 
physician treating the case, and 
when possible in cooperation with 
a capable physical therapist. 

One of the most important 
physical agents to use in fractures 
is exercise. The muscles of the 
body are expected to work to- 
gether in the coordinative move- 
ments which we use in our daily 
ordinary work and they will work 
together longer when there is a 
purposeful nature in the exercise. 
Therefore, curative occupational 
therapy is probably the best exer- 
cise and is of the greatest value. 
Even without expert directions the 
surgeon can with a little ingenuity 
use occupational therapy. One's 
ability as a surgeon in treating 
fractures is not determined entirely 
by the method or methods of 
treatment which he uses but by 
the functional results obtained. 


Physical Medicine and Rehabili- 
tation in the Management of 
Arthritis 


Herman L. Rudolph, M.D. In 
Journat or Tue Nationat Mepicat 
AssociaTION, 44:4:252, July 1952. 


The proper management of 
arthritis is directed to the relief 
of pain, swelling, and stiffness. First 
and foremost, however, is the 
necessity for attention to the pre- 
vention and correction of crippling 
deformity and disability. The main- 
stay in physical therapy is the 
judicious use of heat, massage, and 
graduated exercise. 

A most useful and very simple 
method for the application of dry 
heat is the ubiquitous electric 
heating pad; its constant tempera- 
ture and ease with which a joint 
can be wrapped make it superior 
to the hot water bottle. 

Diathermy has proved to be an 
effective means of securing deep 
heating of arthritic joints preferably 
with the induction cable as a wrap 
around with three turns of cable, 
or as a pancake coil. Microwave 
diathermy has become popular re- 
cently because of its ease of appli- 
cation and especially its noninter- 
ference with broadcasts, it seems 
to serve well where point effect 
is desired such as at the shoulder 
but does not have the universality 
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of application of the  inductign 
cable short-wave diathermy. 

The use of moist heat not in- 
frequently affords great comfort 
for arthritic patients many of whom 
will voluntarily state that a hot 
compress is more effective in re- 
lieving pain than dry heat. 

Massage following the application 
of heat affords comfort to most 
arthritics when applied properly. 
It is regrettably true that very 
few physicians have taken the 
time to learn the simple procedure, 
yet permit its use in the home by 
relatives without supervision. The 
physician should be as meticulous 
about demonstrating massage for 
an arthritic as he is, for example, 
about demonstrating the steriliza- 
tion of a syringe and needle at 
home for a diabetic. A prescription 
for massage by a qualified physical 
therapist is Utopian, but until such 
time as the supply of therapists 
will meet the demand, home pro- 
cedures become the responsibility 
of the physician who should take 
the little time it requires to learn 
the technic of massage for a 
satisfactory demonstration to pa- 
tients and their families. There are 
many rules, indications, and con- 
traindications for the application 
of massage: above all, its use 
should be limited to the muscle 
mass, never over an acutely painful 
joint. 

A carefully outlined exercise 
program is unquestionably the most 
important factor in the prevention 
and correction of crippling de- 
formitory. Activation of muscles 
will prevent and may correct dis- 
turbances in body mechanics. 


Convalescence and Rehabilita- 


tion 


Murray B. Ferderber, M.D. In Tue 
PENNSYLVANIA Meptcat Journat, 
55:7:669, July 1952. 


This report is intended to assist 
those physicians who live in areas 
without hospital services or de- 
partments of physical medicine. 
It is a compilation of simple but 
practical measures devised by sur- 
geons and internists who have used 
these ideas to hasten the period 
of convalescence to a_ successful 
conclusion. 

Simple bed exercises such as 
quadriceps settings will help to 
maintain strength in the largest 
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muscle of the body. Ferderber de- 
scribes a simple device for in- 
creasing strength and range of the 
thigh muscles which can be made 
from inexpensive materials—clothes- 
line and belting. 

Despite any advertised claims, 
heat is used for one purpose only 

the production of hyperemia. 
Ferderber discusses the use of heat 
in many injuries and conditions. 
Heat is especially useful in the 
treatment of hand injuries; wash- 
ing dishes and wringing cloths in 
hot water will supply the moist 
heat and exercise so necessary for 
resolution of such disability. He 
also discusses the care of patients 
confined to bed for long periods 
of time. Disuse atrophy can be 
lessened by bed exercises which in 
turn will reduce demineralization 
of bones in long-standing cases. 

Ferderber cautions that the limb- 
maker possesses neither the pro- 
fessional background nor the train- 
ing to teach an amputee gait- 
training. A qualified physical 
therapist with amputee training can 
and will prevent walking which is 
undesirable and does not approxi- 
mate the normal gait. 


Rehabilitation of the Cardiac: A 
Report on the Findings Made 
During a Three-Year Observa- 
tion Period at the Altro Work- 
shops, Inc. 


Abraham Jezer, MD. In American 
Journa or Prysicar Mepicine, 
31:3:139, June 1952. 


The rehabilitation in the Altro 
Workshop project for cardiacs has 
been conducted for a three-year 
period. Admitted to the Workshop 
were those patients whose cardiac 
classification was 2C and 3C, 
totalling 30 who had hypertensive 
arteriosclerotic heart disease, and 12 
who had rheumatic or congenital 
heart disease. The result of this 
study seems to warrant the follow- 
ing tentative conclusions: 

(1) For the rheumatic group, 
the findings indicate that the rheu- 
matic recently recovered from sub- 
acute bacterial endocarditis or 


from active rheumatic carditis and 
those showing chronic rheumatic 
heart disease without congestive 
heart failure may carry on full-time 
employment at a sedentary occu- 
pation. 


Those showing a regu- 
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lar rhythm and heart failure or 
permanent auricular fibrillation re- 
quire permanently sheltered 
workshop. 

(2) The hypertensive and arterio- 
sclerotic patients who show no 
evidence of heart failure may con- 
tinue at work at their normal 
occupation. Those showing mild 
heart failure which can be con- 
trolled by mercurials, digitalis, and 
a salt-poor regimen may also con- 
tinue working in an accustomed 
job, providing it is not strenuous. 
A modified rest regimen should be 
followed during week-ends. 

(3) The hypertensive and arterio- 
sclerotic having angina controlled 
by nitroglycerine may continue to 
work at an accustomed job. Re- 
training at a less exacting job for 
these is socially impractical, unless 
the accustomed job is too strenuous. 
Those showing both angina and 
heart failure are usually quite dis- 
abled and should be permitted to 
work in a permanently sheltered 
workshop. 

(4) For the elderly cardiac who 
cannot continue being employed 
full-time at an accustomed job, 
a permanently sheltered workshop 
is urgently required. 

(5) The major difficulty in the 
restoration to work of many cardiac 
cripples is created by the frighten- 
ing approach to heart disease 
shown by some attending physicians. 
Such cardiacs are more disabled 
by emotional instability caused by 
the impact of the diagnosis of 
heart disease than by the effects 
of heart disease itself. For these, 
cardiac rehabilitation rather than 
retraining or a permanently shel- 
tered workshop is required. Indoc 
trination of physicians in the 
psychological management of their 
cardiac patients is essential for 
progress in this field. 


Rehabilitation of 
Nerve Injuries 


John H. Aldes, Arthur C. 
Bockstahler, and Lionel Lieberman. 
In Annats or Western Mepicine 
Ano Surcery, 6:7:418, July 1952. 


Peripheral 


Rehabilitation of peripheral nerve 
injuries begins at the time of 
admission for primary treatment. 
The length of delay in starting re- 
habilitation is in direct proportion 
to complications which arise. Con- 
tractures, joint stiffness. and result- 
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ing deformities are greatly mini- 
mized when treatment is begun 
early. 

The rehabilitation team, which 
includes the patient, must have a 
thorough knowledge of the program, 
and the expected goal of the 
patient’s vocational and social 
activity. 

The scope of the treatment is 
limited by several factors; among 
these is the nature of the lesion in 
the nerve which has a fundamental 
influence upon the degree of re- 
covery. 

Prevention of contractures of 
muscles and soft tissues and second- 
ary changes in joints must be a 
goal in the rehabilitation program. 

The final success of treatment is 
in the hands of the patient, who 
must realize that without regular 
daily use of the affected limb in 
his vocational and social activity, 
best functional results cannot be 
obtained. 


The Rehabilitation of the Hemi- 
plegic 


Herman J. Bearzy, M.D. In Tue 
Ouro Strate Mepicat Journatr, 
48:5:409, May 1952. 


Since not all hemiplegics can 
be aided by rehabilitation, it is 
necessary first of all to exclude 
those cases in which the patho- 
logical processes will prohibit 
many of the physical activities that 
are required in a_ rehabilitation 
pregram. Careful evaluation must 
be made of the physical and 
mental status of the patient with 
hemiplegia. The  physiatrist is 
consulted to determine the strength 
ef both the affected and normal 
muscles; to check the range of 
motion of the involved joints, and 
to institute early procedures for 
the prevention or correction of 
contractures or deformities. The 
physiatrist also should perform the 
activities of daily living test to 
determine the amount of functional 
disability present. 

After careful evaluation of the 
patient has been accomplished, the 
internist, neurosurgeon and physi- 
atrist plan for the immediate and 
long term care of the patient. 
Treatment may be considered in 
three phases: (1) medical care of 
the apoplectic stroke during the 
immediate onset; (2) medical 
management of the resultant hemi- 
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plegia, and (3) those physical 
activities that aim to rehabilitate 
the individual to a life of useful- 
ness and self independence. 

Physical therapy in the first 
stage consists of heat and massage 
to alleviate pain and spasticity, and 
to prepare the extremities for 
passive siretching motions. Electro- 
therapy also has been of some 
value as an aid in rausele re- 
education and in helping to over- 
come certain fixed deformities 
which most hemiplegics tend to 
develop. 

The second phase of the treat- 
ment of the apoplectic stroke con- 
sists of those activities directed 
towards the residual hemiplegia to 
improve neuromuscular  coordina- 
tion, muscle functien and muscle 
strength. 

Bedside rehabilitation activities, 
after the acute phase of the illness 
is over, should consist of a con- 
tinuation of passive exercise and 
pulley therapy. 

The third and final stage of the 
rehabilitation program atterpts to 
improve functional performance by 
retraining the patient in ambula- 
tion, reestablishing function and co- 
ordination in the affected upper 
extremity, improving speech per- 
formance, and establishing a good 
home program for the patient when 
he is finally discharged from the 
hospital or clinic. 

Advanced ambulation training 
may be carried on in the rehabilita- 
tion department or in the patient's 
home. Active resistive or pro- 
gressive resistive exercises are 
given to strengthen all affected 
muscle groups preparatory to full 
ambulation. Posture exercises are 
given to correct any postural defects 
that may be present. The patient 
then progresses to walking between 
parallel bars, and finally with 
crutches or canes. 

The affected fingers and hand of 
the hemiplegic are the last to 
recover any useful function. Since 
most cases fail to recover full 
functional use of the involved hand, 
it is important that one-handed 
skills with the unaffected hand be 
started and continued until the 
patient has regained adequate 
function in the affected hand to 
perform the activities essential to 
daily living. The rehabilitation of 
the spastic arm should begin with 
a series of exercises directed 
towards increasing and improving 
motion first in the shoulder, then 
in the upper arm, forearm, and 
hand. Reeducation exercises, similar 
to those used in poliomyelitis, are 
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required to retrain these muscles 
for normal functional movement. 
Once the normal pattern of motion 
has been reestablished, muscle 
strengthening and coordination ex- 
ercises can be prescribed. 


Edema and Lymphedema of the 


Lower Extremities 


Eugene L. Lowenberg, M.D., In 
Vincinta Mepicat Montuty, 79:7: 
351, July 1952. 


There are many “tricks of the 
trade” in the treatment of edema 
and lymphedema of the lower ex- 
tremities. Elevation is of great 
help, and true elevation of lymphe- 
dematous leg really means elevating 
the foot as high as the neck be- 
cause after all the lymph has to get 
back into the venous system through 
the thoracic duct at the neck level. 
For bed rest, there must be shock 
blocks under the foot of the bed 
or a kitchen chair, not simply 
pillows under the knees. Twelve 
inches of elevation is average but 
greater heights may be required. 
For bedside sitting the leg must be 
raised above the hip level. 

Massage is an excellent method 
of increasing lymph flow and is 
entirely safe in the noninflamma- 
tory group. Patients must be re- 
minded also that the motor of the 
lymph circulation is motion and 
that they must move their feet up 
and down when they stand. still, 
and walk energetically. Another 
good form of leg exercise consists 
of bieyeling exercises with the legs 
entirely overhead. 


The Treatment of Hyperhidro- 
sis of Hands and Feet with 
Constant Current 


H. D. Bouman, M.D.. and Emma 
M. Grunewald Lentzer, M.S. In 
Amentcan Journat of Prysicat 
Mepretne, 31:3:158, June 1952. 


This is a description of a simple 
treatment for hyperhidrosis of hands 
and feet. One hundred and thirteen 
patients have been treated with an 
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application of constant current. In 
one hundred and three of these, 
drying occurred in five to thirteen 
treatments with an after-effect last- 
ing up to three months. In six 
additional patients drying was ob- 
tained with aluminum ion transfer. 
In four patients the treatment re- 
sulted in unsatisfactory or no im- 
provement. The effect appears to 
be due to a direct inhibitory effect 
on the sweat glands. 
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CORRECTION 


Through an error the Medcolator 
advertisement in our November 
issue appeared as Medico Products 
Company. 

We were in error for the name 
of the advertiser of the MEDCO- 
is Medco Products Com- 
pany. The corrected name appears 
in their advertisement on the first 
page of this issue. 


Book Reviews..... 


Reaction to Injury. By Wiley D. 
Forbus, Professor of Path- 
ology, Duke University; Pathologist 
to the Duke Hospital. (Volume 1, 
$9.00), Volume Il, Cloth binding; 
price, $20.00. Pp. 1,110; illus. 836. 
Williams and Wilkins Company, 
Baltimore, 1952. 


A magnificent textbook of path- 
ology has been completed with 
the publication of Volume II of 
Reaction To Injury. Dr. Forbus, 
who is Professor of Pathology at 
Duke University and Pathologist 
to Duke Hospital, first published 
Volume I of this book in 1943. 
In comparing this book with the 
conventional type of pathology text- 
book, we find a great difference 
in method of presenting the ma- 
terial. 

Whereas Volume I considers, 
first, an orientation in the study 
of diseases and, second, pathology 
arising from resistive action of 
the body, Volume II considers 
those disease entities arising from 
the submissive and the adaptive 
reactions of the body to injury. 
Thus, diseases are divided into 
three groups according to three 
basic reaction types: the resistive 
(Vol. 1), the submissive (Vol. ID), 
and the adaptive (Vol. II). The 
book does not limit itself to the 
discussion of pure pathology but 
presents a full picture of the 
diseases. Much space is given to 
the normal physiology of the organ 
being considered and, the patho- 
logical changes are compared to 
the normal. The associated clinical 
findings are also included. The 
result is a thorough discussion of 
disease processes. 


Volume II is a large book of 
1,110 pages with 836 excellent 
illustrations (54 of which are in 
color). The book is necessarily 
massive because of the inclusion 
of the normal physiology and the 
clinical symptoms and signs as 
well as the pathological aspects of 
disease. The blending together of 
the above results in reading that 
holds one’s interest. The com- 
position is easy to read, and the 
material is simply presented. In 
addition to serving as a text for 
medical students and physicians as 
it was originally intended, it would 
serve as an excellent reference for 
physical therapists. 


Anatomy in Surgery. By Philip 
Thorek, M.D, FACS, FACS. 
Assistant Clinical Professor of Sur- 
gery, University of Illinois College 
of Medicine. Hard binding; price, 
$22.50. Pp. 970; illus. 720. J. B. 
Lippincott Company, Philadelphia, 
1951. 


This detailed and _ well-written 
text is obviously the work of an 
author who has spent considerable 
time analyzing and teaching his 
subject. As the title indicates, the 
book was written with the surgeon 
and student of surgery in mind. 
However, we feel that there are 
many features which make it an 
excellent reference text for the 
physical therapist, the instructors 
in physical therapy schools, and 
the student. 

The treatment given to both 
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anatomical and surgical details is 
such as to give a clear and con- 
cise understanding of the extent 
of surgical procedures and_ will 
thus permit a more intelligent 
handling of many patients. This 
aspect of the text is well reinforced 
by the excellent illustrations; since 
all were done by one artist, 
specifically for this volume, they 
possess an unusual clarity and 
appropriateness to the discussions. 
Particular comment should be made 
concerning those illustrations in the 
chapters relative to the extremities. 
Here one finds a useful series of 
pictures which combine deep and 
surface anatomy of particular value 
to anyone working with cases of 
peripheral nerve injuries, ortho- 
pedics. and amputations. 

While there is understandably a 
certain amount of material of little 
direct interest to the physical ther- 
apist, it is felt that this book will 
make an excellent addition as a 
reference text. 


Physical Medicine in General 
Practice.By 22 authors: edited by 
William Bierman, M.D., Attending 
Physician, Department of Physical 
Medicine, Mt. Sinai Hospital, New 
York City; Assistant Clinical Pro- 
fessor of Medicine, Columbia Uni- 
versity; and Sidney Licht, M.D., 
Lecturer, Physical Medicine, Tujts 
College Medical School and Boston 
University School of Medicine. 
Cloth. Price, $12.50. Pp. 798; illus. 
234. Paul B. Hoeber, Inc., 1952. 


Inasmuch as the scope of phys- 
ical medicine is very extensive, 
the application of this book there- 
fore is in the direction of multiple 
authors presenting their varied 
and valuable experiences in hand- 
ling this enormous sphere of work. 

The book is divided into two 
parts. The first part deals with the 
methods, and the second part with 
the clinical application. It is the 
reviewer's opinion that part two is 
the stronger; however, it is like- 
wise the feeling that part one 
should be of inestimable value in 
the teaching program for occupa- 
tional therapists and physical ther- 
apists. This does not mean that 
this is of no value to practicing 
physicians in the specialty. 

There may be other physicians 
in the field who will be at clinical 
variance with the contents of part 
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two of this book. Such variance is 
to be expected when a subject as 
large as physical medicine is 
handled by multiple contributors. 

The general content dealing with 
the indications as well as contra- 
indications of physical medicine 
methods in general practice should 
make this book a usable one for 
all classes of physicians. 


Ultraviolet Radiation by Lewis 
R. Koller, Ph.D. Research Associ- 
ate, General Electric Research Lab- 
oratory, Schenectady, New York. 
First Edition. Cloth. Price, $6.50. 
Pp. 270; illus. 148 and 77 tables. 
John Wiley & Sons, Inc., New 
York and Chapman & Hall, Ltd., 
London, 1952. 


The author has selected from 
the vast field of information avail- 
able in the scientific and technical 
literature relating to ultraviolet 
radiation what he considers data 
most useful for the nonspecialist in 
radiation—those general physicists 
and specialists in other fields who 
make use of the ultraviolet portion 
of the spectrum in their work. The 
book has been prepared in re- 
sponse to many inquiries from 
physicists, biologists, medical men, 
chemists, engineers, and laymen 
over a period of years. 

In the introductory chapter the 
basic physics of ultraviolet radia- 
tion energy is covered and includes 
history, sources, units of measure- 
ment, definitions, response of 
human eye, penetration, and kinds 
of spectra. Various electrical ares 
and their characteistics, incandes- 
cent sources of radiation, solar 
radiation and the conditions affect- 
ing its utilization are considered 
in the three following chapters. 
The characteristics of transmission, 
transmittance, and reflection and 
the materials best utilized to con- 
trol these factors make up the 
material in chapters five and six. 

The chapter on applications and 
effects of ultraviolet is limited to 
applications and effects which have 
interested the author most and in 
which certain basic principles are 
involved. It is of particular interest 
to the physical therapist who is 
utilizing this form of energy in 
the care of patients. The author 
points out that many therapeutic 
applications of ultraviolet radiation 
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are still subject to considerable 
controversy, that some beneficial 
results have a sound physical basis, 
and that others may be partly 
based on psychological factors. 
Where there is agreement as to 
results, there still are questions 
as to technic of application, and in 
only a few areas is there a reason- 
ably satisfactory quantitative basis 
for evaluating biological effects 
areas such as, the production of 
erythema and pigmentation, the 
prevention and cure of rickets, the 
production of vitamin D and the 
destructive effects on bacteria, 
viruses, and other organisms. These 
and the practical applications 
which can be made are discussed 
in some detail, as well as the 
phenomenon of fluroescence and 
its use as a diagnostic and analytic 
agent. 

A final chapter on detectors of 
ultraviolet radiation considers the 
problems of various physical, 
chemical, and _ biological devices 
which are used for accurate 
measurement and will not be of 
much immediate practical value 
to the physical therapist. 

The illustrations and the many 
graphs and tabulations of data 
are helpful in supplementing the 
text material and there are ade- 
quate references of source material 
at the end of each chapter. An 
index completes the book. 

This book should be an excellent 
source book of information for 
the physical therapist who wishes 
to enlarge his background of 
knowledge in the field of radiant 
energy, but would not be recom- 
mended to the beginning student 
except as supplementary to the 
basic course in radiation under 
eareful guidance of the instructor. 


Hemifacial Spasm. By Robert 
Wartenberz, M.D., Clinical Pro- 
fessor of Neurology, University of 
California. Cloth binding; price, 
$4.00. Pp. %6; illus. 27. Oxford 
University Press, New York City, 
1952. 


Although many neurologists may 
not be in complete accord with 
the conclusions reached by Dr. 
Wartenberg in this monograph, 
all will agree the conclusions are 
logically reached after careful, first- 
hand observation. 

The book begins with a review 
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work 
careful 
clinical entity, 


of the observations others have 
made of cryptogenic hemifacial 
spasm,and follows with the author's 
own listing of the clinical features 
of such spasm. The clinical picture 
is shown to readers with numerous, 
full-page photographs. Then the 
author takes present theories of tures. By 
the origin of hemifacial spasm and FACS. 
shows that they do not entirely 
explain the clinical picture. Crypto- 
genic hemifacial spasm is compared 
with postparalytic facial spasm 
and spastic syndrome in the lower 
extremities in advanced cases of ‘PoPedic 
compression of the spinal cord, 
and the conditions are discussed as 
release phenomena. After this de- 
tailed preliminary the author then hia, Pa., 1952 
gives his own hypothesis as to the oe ae aoe 
cause of hemifacial spasm. The Dr. 
whole work is built up to this con- 
clusion, which the author hopes 
may serve as a working hypothesis 
for clearer understanding to the 
clinical facts. 

The physical therapist will  sel- 
dom be called on to treat a case 
of hemifacial spasm because there 
is no treatment known which will 
benefit all such patients. However, 
all physical therapists who read 
the book will learn much not only 
about hemifacial spasm. but also 
about hemifacial paralysis. This 
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should serve as a model of 
research 
and other 
works should be encouraged. 


The Knee and Related Struc- 
Philip 
FACS. 
Chairman of the 
Bone and Joint Surgery, Northwest- 
ern University Medical School; At- 
tending Orthopedic Surgeon, Cook 
County Hospital; Professor of Or- 
Surgery, 
Graduate School of 
cago. Cloth Binding; price, $16.00. 
Pp. 914; illus. 333 and two plates 
in color. Lea & Febiger, Philadel- 


is well 
disorders of the 
knee. He has been active for forty 
years in civil and military practice 
and in teaching. 


book on 


During this time 
he has been abstract editor and has of the 
reviewed many thousands of ortho- 


The book was written for persons 
interested in causes, diagnosis, pre- 
vention and treatment 
order involving the knee 
is a reference book 
has been 
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The author's purpose was to sim- 
plify the vast literature which has 
grown up about the disorders of 
the knee and also to clarify some 
of the discussions which have left 
confusion in the minds of some of 
younger surgeons. 

There is a discussion of the anat- 
omy, physiology and body mechan- 
ics of the knee joint. There are 
several chapters discussing the 
methods of arriving at a diagnosis. 
Both nonoperative as well as oper- 
ative treatment are described. Mod- 
ern methods of rehabilitation are 
emphasized. 

Injuries of the knee as well as 
diseases of the knee are included. 
There is a chapter on neoplastic 
lesions that occur in the knee. 

There are over three hundred 
good illustrations. The bibliography 
is long and inclusive. 

This book is a compilation of 
the literature with some expression 
author’s preference in the 
methods of treatment. 

The author has included an ap- 
pendix with a series of interesting 
quotations. 
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The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association 
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March 3, 1933, and July 2, 1946 (Title 39, 
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Classified WANT-ADS 


WANTED: Qualified physical therapists to work in 
125-bed chronic hospital. Five-day week with vacation 
and sick leave privileges. Good starting salary with 
quarters optional. Director, Jewish Memorial Hos- 
pital, Roxbury, Massachusetts. 


PHYSICAL THERAPIST: Assistant in established 
public school program. Salary schedule, retirement 
plan, good working conditions. Ten or twelve months 
employment as you prefer. Apply to: Assistant Super- 
intendent, Lansing Public Schools, 419 N. Capitol 
Avenue, Lansing, Michigan. 


WANTED: Physical therapist for 250-bed general 
hospital. Good salary and working conditions. Newest 
and latest equipment. Write W. C. Perdew, Superin- 
tendent, Bronson Methodist Hospital, Kalamazoo, Michi- 
gan. 


WANTED: Physical therapist in a well established, 
recognized general hospital with rehabilitation clinic. 
in New York City area. All types of cases are accepted. 
Good salary. Address replies to Box 87 care of the 
Physical Therapy Review, 1790 Broadway, New York 
19, N. ¥. 


WANTED IMMEDIATELY, 2 qualified physical thera- 
pists for 370-bed hospital in Chicago suburb. Com- 
pletely equipped department; 40-hour week, vacation, 
sick leave. Work primarily with orthopedic cases. 
Write St. Francis Hospital, Evanston, Hl. 


WANTED: Physical therapist. Good work conditions, 
excellent salary, one and a half months’ vacation. 
Write Robert Landesman, Director, Cerebral Palsy 
Clinic, Liberty-Loomis Hospital, Liberty, N. Y. 


WANTED: One physical therapist. Agency program 
offers service to crippled children under medical pre- 
scription to patients in the clinic, includes care of 
cerebral palsy, postpoliomyelitis patients and other 
crippling conditions. Five day week, liberal holidays, 
vacation given and sick leave allowance. Write to Mr. 
Jack H. Foster, Personnel Director, Court House, 
Arlington, Virginia. 


WANTED: Physical thevapist, female, to join staff of 
seven, private office and hospital clinics, well equipped, 
all types of cases, good salary, good working conditions. 
Supervised by Diplomate American Board of Physical 
Medicine. Write H. L. Rudolph, M.D., 400 N. Sth St., 
Reading, Pa. 


QUALIFIED PHYSICAL THERAPISTS (2)-—For 
43-bed residential school for cerebral palsied children. 
Program strictly habilitative with all therapies applied 
to carefully screened patients. New, air-conditioned 
building with modern facilities and equipment through- 
out. Affiliated with the University of Texas Medical 
Branch. Good personnel policies and salary. Apply, 
Miss Robertine St. James, Director, Moody State 
School for Cerebral Palsied Children, Galveston, Texas 


PHYSICAL THERAPISTS. Men or women. Must be 
graduates approved school of physical therapy. Good 
starting salary. Annual increases. Civil service status: 
40-hour week, 3 weeks annual vacation, 12 days sick 
leave, 11 holidays with pay. Excellent retirement sys- 
tem. For details, write Superintendent, Patton State 
Hospital, Patton, Calif. 


RATES 

The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 char- 
acters and spaces per line 

ALL WANT-ADS MUST BE PAID FOR IN AD. 
VANCE. Make checks or money orders payable 
to the American Physical Therapy Association. 

Institutions or physical therapists who do -not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 

Address replies to 

The Physical Therapy Review, 1790 Broad- 

way. New York 19, N. Y. 

It is requested that descriptive adjectives be 
used instead of actual figures when referring to 
salary. 
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Chapter Directory 


Alabama 
President, Mary G. Redden, 127 Crenshaw St., 
Montgomery 
Secretary, Kay Carr, 324 41 St., Fairfield 


Arizona 
President, Mrs. Mary T. Lyons, 1948 E. 7 St., Tucson 
Secretary, Margaret L. Curry, 1135 N. Norris Ave., 
Tucson 


Arkansas 
~~? Geraldine Larson, 2112 Riverview, Little 
ock 
Secretary, Ewing Guthrie, $14 N. Spruce, Little Rock 
California 


Northern California: 

President, Maxine Schuldt, 1680 Mission St. San 
Francisco 

Secretary, Mrs. Margaret B. Farley, 2620 McAllister 
St., San Francisco 

San Diego: 

President, C. Ruth Campbell, 1410 Fort Stockton Dr., 
San Diego 

Secretary, Anna J. Janett, 525 Kalmia, San Diego 

Santa Barbara: 

President, Mrs. Rhoda Roberts, Ventura Co. Hosp., 
Ventura 

Secretary, Korlena Evasovic, 2724 Verde Vista Drive, 
Santa Barbara 

Southern California: 

President, Mrs. Roxie Morris, 9616 San Gabriel Ave., 
South Gate 

Secretary, Virginia Badger, Apt. 208, 2505 South Hope 
St., Los Angeles 7 


Colorado 
President, Katharine Chilcote, 1727 Beeler St., Aurora 
Secretary, Virginia Vickers, 756 Colorado Blvd. 
Denver 


Connecticut 
President, Herbert Jones, Hosp. for Chronic Illness, 
Rocky Hill 


Secretary, Sarah Johnson, Norton Road, Kensington. 


Delaware 
President, Jean Wiley, 42 Hurst Rd., Deerhurst, Wil- 
mington 
Secretary, Wilhelmina Werkhoven, 1801 Harrison Ave., 
Gwinhurst, Wilmington 


District of Columbia 
President, Vida Jo Niebuhr, 9011 Mohawk Lane, Be- 
thesda, Md. 
Secretary, Sally Hale, 65 Hawaii Ave., N.E., Wash- 
ington 11 


Florida 
President, Edna Knowlton, Box 204, Tallahassee 
Secretary, Carolyn Blair, Box 1028, Tallahassee 


a 

President, Mrs. Hazel Stephens, Warm Springs Found., 
Warm Springs 

Secretary, Genevieve Collins, Warm Springs Found., 
Warm Springs 


672 


Idaho 
President, Christine K. Kline, 1702 Jefferson St., Boise 
Secretary, Anna Sweeley, 1719 N. 18 St., Boise 


Illinois 
President, Jean Roland, 2301 W. Farwell Ave., Chicago 
Secretary, Beatrice Bozarth, 4206 N. Winchester Ave., 
Chicago 18 


Indiana 

President, Geraldine Arnold, V.A. Hospital, 1481 West 
10th, Indianapolis 

Secretary, Barbara Nash, 3050 Broadway, Indianapolis 

Northern Indiana: 

President. Virginia Fitch, 2626 Erskine Blvd., South 
Bend 14 

Secretary, Edna Schmidt, Physical Therapy Dept., St. 
Joseph's Hospital, South Bend 


lowa 
President, William D. Jahnke, 1131% E. Washington 
St., lowa City 
Secretary, Mrs. Leila H. Green, 906 E. Market St., 
lowa City 
Kansas 
President, Minerva W. Cheshire, 426 S. Green, Wich- 
ita 7 
Secretary, Mrs. Fern Parker, 1002 N. Ridgewood, 
Wichita 6 
Kentucky 
President, Mary McDonnell, 507 Cumberland Apts., 
Louisvi 
Secretary, Mary L. Donovan, V.A. Hospital, Louisville 


Louisiana 


President, Audrey Ullmann, 1632 Fourth St., New 
Orleans 

Secretary, Merton Miller, 6001 Mandeville St. 
Orleans 


New 


Maine 
President, Lois M. Burns, Hyde Mem’! Home, Bath 
Secretary, Rowena Walden, Me. Gen'l Hosp., Portland 


Maryland 
President, Mary McDowell, 1923 Taylor Ave., Balti- 
more 14 
Secretary, Edith Flavin, Children’s Rehabilitation In- 
stitute, Cockeysville 
Massachusetts 
President, Virginia Greenwood, 23 Oxford Rd., Newton 
Center 
Secretary, Ruth Langley, 331 N. Main St., Randolph 
Michigan 
President, Mabel Holton, W. A. Foote Mem’l Hosp., 
Jackson 
Secretary, Marjory W. Ketchum, 953 Airport Road, 
Muskegon 


Minnesota 
President, Hazelle M. Erickson, 515 S.E. Delaware, 
Minneapolis 
Secretary, Annette Larson, 156 Taylor Avenue, Ft. 
Snelling, St. Paul 11 
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Southern Minnesota: 

President, Esther Swartz, 15 12 Ave., N.W., Rochester 

Secretary, Mrs. Irene Koshire, 121 6th Ave., S.E., 
Rochester 


Missouri 

Eastern Missouri: 

President, Mrs. Lillian Thom, 8845 Eager Rd., Rich- 
mond Heights 

Secretary, Joseph Savan, 5800 Clemens, St. 

Western Missouri: 

President, LaVerne McNabb, 610 Orient Dr., Kansas 
City, Kans. 

Secretary, Mrs. Gloria Morton, 148 Pawnee, Lawrence, 
Kans. 


Louis 12 


Montana 
President to be appointed. 
Secretary, Carol Eaton, 832 W. Galena, Butte 


Nebraska 
President, Mrs. Mary Lindball, 3604 Grant St.. Omaha 
Secretary, Mrs. Betty Soder, 611 N. 42 St., Omaha 


New Hampshire 
President, Ruth Murray, River Rd., Penacook 
Secretary, Mary Bullock, R.F.D. #4, Concord 


New Jersey 
President, Marie Heghinian, 307 Fairmount Ave., Jer- 
sey City 6 
Secretary, Althea M. Jones, 136 W. 1 St., Clifton 


New Mexico 
President, Nick W. Peters, Lovelace Clinic, 4800 Gib- 
son Ave., Albuquerque 
Secretary, Hilda Voetberg, 58 S. Federal PL, Santa Fe 


New York 

Central New York: 

President, ee Rickert, 101 Bungalow Terrace, 
Syracuse 

Secretary, Denald McCuen, 101 Downing Road, DeWitt 

Eastern New York: 

President, Elizabeth Ammerman, 2174C Eastern Park- 
way, Schenectady 

Secretary, Kate Birdsall, 186 Lancaster St., Albany 

New York Chapter: 

President, Elizabeth Addoms, 1 Clark St., Brooklyn 2 

Secretary, Dorothy Schumer, 944 E. 14 Street, Brook 
lyn 30 

Western New York: 

President, Martha Morrow, Physical Therapy Depart- 
ment, Strong Memorial Hospital, Rochester 

Secretary, Dorothy Shaw, 333 Ashland Ave., Buffalo 


North Carolina 
President, Celeste Hayden, State Board of Health, 
Raleigh 
Secretary, Mrs. Sally M. Lowe, Rex Hospital, Raleigh 
Ohio 


President, Sara Martz, V.A., Cuyahoga Bldg., Cleve- 
land 14 
Secretary, Lucy Jones, Crile V.A. Hospital, Cleveland 


Oklahoma 
President, Alice Moller, 1451 S. Quaker, Tulsa 
Secretary, Dorothy Fugitt, 4900 S. Lewis Ave., Tulsa 


Oregon 
President, Mercedes Weiss, 2134 S.E. 57 Ave., Portland 
Secretary, Elizabeth Fellows, Portland Rehab. Center, 
1535 S.W. 11 Ave., Portland 


Pennsylvania 
President, Ruth M. Guerin, 6491 Woodcrest Ave., 
Philadelphia 31 
Secretary. Helen F. Snelbaker, 1311 Finance Bldg.. 
Philadelphia 2 


Western Pennsylvania: 

President, Margaret P. Carlos, Devonshire Apts. F-3, 
4910 Center Ave., Pittsburgh 

a Mrs. Dorothy Noble, 2 Bayard Road, Pitts- 
urg 


Puerto Rico 
President, Priscilla Jusino, Apt. 1B, 562 Trigo St., 
Stop 13, Santurce 
Secretary, Alice Torres-Bulls, Box 1927, San Juan 


Rhode Island 
President, Matilda Holanetz, 34 Atlantic Blvd., Center- 
dale 11 ' 
Secretary, Mary DuVally, 197 Calla St., Providence 


South Carolina 
President, Mrs. Margaret G. Major, Columbia Hos- 
pital, Columbia 
Secretary, Mrs. Winifred Werry, King & Wilmington, 
Beauforte 


South Dakota 

President, Carol Spensley, c/o P.T. Dept., Royal C. 
Johnson Mem’! Hosp., Sioux Falls 

Secretary, Katharine J. Gale, 222 N. Grange, Sioux 
Falls 

Tennessee 

President, Deborah Kinsman, 3608 Brighton Rd., Nash- 
ville 

Secretary, Mrs. Helen T. Nail, State Health Dept., 420 
6 Ave., N., Nashville 

Territory of “a 

President, Henry N. Th Jr., keolani, Chil- 

dren’s Hosp., 226 N. Kuakini St., Henwiete 17 


Secretary, Lt. Doris Jané, Tripler General Hospital 
Honolulu. 


Texas 
President, Mrs. Marion M. Boyer, 4318 Lemmon, 
Dallas 4 
Secretary, Jeanne Schenck, 2719 Scott Ave., Ft. Worth 


Utah 
President, Robert G. Green, 981 S. 10 East St, Salt 
Lake City 
Secretary, Mrs. Johnell Yurka, 2623 Alden, Salt Lake 


City 


Vermont 
President, Margaret Corbin, Mary Fletcher Hosp., 
Burlington 
Secretary, Veronica Cullinan, 159 S. Union St., Bur- 
lington 


Virginia 
ay Susanne Hirt, P.T, School, Med. College of 
Richmond 
ai... Sarah Jean Smith, 3107 Stonewall Ave., 
Riclimond 


Washington 
President, Carolyn Bowen, 8623 41 St., S.W., Seattle 6 
Secretary, Barbara Fassett, 7038 21st ‘Ave., Seat. 
tle 5 


West Virginia 
President, Mrs. Marguerite ©. Rukse, Box 85, Am- 
herstdale 
Secretary, Mrs. Georgia Traub, Morris Memorial 
Hosp., Milton 


Wisconsin 

President, Norma M. Grundemann, 3617 N. 13 St., 
Milwaukee 

Secretary, Alice J. Butler, 1218 Spring St., Madison 
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big enough 


to meet the demand, 


UNIT FOR HOSPITAL USE ' 

' 


SYMBOL OF DEPENDABILITY AND QUALITY IN 
ELECTROSURGICAL APPARATUS 
ELECTROMEDICAL APPARATUS 
X-RAY SPECIALTIES 


i 
BUILT TO SERVE...the M.D°s of America! | 
yet small enough ~ 
oe THE LIEBEL-FLARSHEIM COMPANY Cincinnati 15, Ohio 


